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STAPHYLOCOCCUS INFECTION OF SPINAL MENINGES* 


BY KENDALL EMERSON, M.D., F.A.C.S. 


LocatizEp infections in the spinal cord are 
not commonly encountered in a general surgical 
clinic. The following ease presents certain 
dramatie features which may serve to render it 
of interest. 


Miss X., aged 12, was admitted to Dr. B. T. Burley’s 
service at Memorial Hospital on May 23, 1924, pre- 
senting the following history of acute illness. 

One week previous to admission she went to school 
in normal health. During the morning a severe pain 
developed in the left hip, becoming so acute that she 
was obliged to go home and to bed, where she has 
been ever since. She has had irregular temperature, 
running as high as 103 degrees. Three days after 
the onset of the pain nausea and vomiting super- 
vened. This continued for a day or two, since which 
time she has not vomited, but the nausea has per- 
sisted up to the present. On the seventh day of ill- 
ness paralysis appeared. The arms were stiff and 
could be moved only with difficulty, while she became 
unable to turn herself over in bed. She was admitted 
to the hospital at this time. 

Past history from the mother gave no clue as to 
a source of infection. The child had always been 
well, had been subject to slight colds, but had been 
entirely free from colds during the previous winter. 
She had never had middle ear disease or tonsillitis 
and there was no history of infection of the urinary 
tract. Her digestion was excellent. 

The family history revealed no constitutional dis- 
ease. One brother died of pneumonia at the age of 
three months, another died of pneumonia and rheu- 
matic fever at nine years. She had one brother liv- 
ing and well. Both parents were living and healthy. 

Physical examination on admission showed a well 
developed and very well nourished girl of 12. Her 
skin was clear, dry and hot, with high color in cheeks. 
Temperature was 103 degrees, pulse 128 and respira- 
tions 40 to the minute. Pupils were equal and re- 
acted to light and accommodation. There was no 
nasal obstruction and the ears showed no discharge 
nor deafness. The tongue was heavily coated, the 
tonsils were negative and the throat apparently nor- 
mi\. There was no enlargement of the superficial 
glands. The lungs, heart and abdomen were found 
neeotive On examination by several physicians. 


‘he following paragraphs are quoted from 
DD Burley’s observations on the ease: 


: “his patient was taken with general malaise, some 
pe: in the back and moderate gastric symptoms. 
The case was treated expectantly as typhoid fever 
untll May 23. On May 22 there was some complaint 
of pain in the back and there was marked atony 


ead before the New England Surgical Society, Boston, at 
‘'s meeting held October 1 and 2, 1926. 


of the bowels. . On the morning of May 23 the physi- 
cian noted a slight rigidity of the neck and an in- 
creasing headache with a tendency to spasticity of 
the legs. I saw the case two hours later and did 
a lumbar puncture between the 2nd and 3rd lumbar 
vertebrae, using a No. 18 needle. To my surprise 
no fluid whatever was obtained, even after applying 
moderate suction with a 20 cc. syringe. I then my- 
self took the child to the Memorial Hospital for fur- 
ther observation and had her at once prepared for 
a puncture of the Cisterna,Magna. I performed this 
puncture one-half hour later, removing 4 cc. of clear 
fluid under slightly increased pressure. 

“Neurologic Examination at this time revealed a 
spastic condition of both legs, a double Babinski but 
the absence of both Oppenheim and Gordon. There 
was reduplication but no actual ankle clonus. Tache 
cerebral was present and there was some neck rigidi- 
ty. Pupils were smooth and equal and both reacted 
normally to light and with accommodation. The 
lower abdominal reflex was absent. There were no 
marked sensory changes above the waist line, but 
there was moderate loss of tactile and pain sense in 
both legs and a marked diminution of pain and tac- 
tile sense in the saddle-back area involving the 3rd 
and 4th sacral segments. 

“There having been no change in this patient’s 
condition the following day, May 24, I decided to 
again attempt a lumbar puncture, this time using 
a needle of considerably larger bore. No fluid was 
obtained on entering the canal, but upon applying 
heavy suction with a large syringe 2 cc. of thick 
whitish pus was obtained. 

“The patient’s general condition did not improve 
during the next two days under observation and the 
temperature remained between 103 and 104. On ac- 
count of finding the Cisternal fluid sterile, while in 
the lumbar region we found pus so thick that it was 
scarcely removable under any ordinary method of 
puncture, it was determined to adopt laminectomy 
to effect better drainage of the lumbar region. 

“Just preceding the laminectomy I did successive 
punctures of the Cisterna Magna and the Ist, 2nd 
and 3rd lumbar interspaces. The fluid from the Cis- 
terna Magna showed no evidence of a purulent infec- 
tion. That from the lst lumbar was somewhat blood- 
tinged, while from the 2nd and 3rd lumbar came 
thick heavy pus. It was therefore determined to 
adopt drainage at the site of these veretbrae.” 


In view of these findings Dr. Burley advised 
drainage of the dural canal and with his ap- 
proval I operated as follows: 

Operation—A six-inch incision was made over the 
lower dorsal and upper lumbar spinous processes. 
Thick pus escaped along the puncture tracts as dis- 
section proceeded. Laminectomy of the 2nd and 3rd 
lumbar vertebrae was performed and on entering the 
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canal the dura was found to be greatly injected and 
bulged into the wound. An opening through the dura 
three-quarters of an inch long was made, with the 
escape of bloody, purulent fluid. Culture from this 
fluid later showed “staphylococcus aureus and Gram 
negative bacilli.” A single Penrose tube drain was 
inserted into the dural puncture and the wound par- 
tially sutured. 

The patient stood the operation well and that after- 
noon showed a drop of two degrees in temperature. 
The pulse remained between 120 and 140 for several 


days. 

Dr. Burley comments, ‘‘ Improvement in this 
case was very spectacular, the cerebrospinal 
symptoms beginning to clear within 24 hours. 
The legs were less spastic, there was less sensory 
disturbance, the malaise, headache and neck 
rigidity were fast disappearing. Two days 
later the Babinski was absent, sensation was 
normal and neck rigidity had disappeared.’’ 

Convalescence was tedious but after the first 
few stormy days it was evident that the child 
would probably recover. Pus discharged freely 
through and about the drain which was left for 
a week or ten days. After its removal the sinus 
was injected regularly with Dakin’s solution. 

A smear taken from the discharge a week 
after operation showed staphylococcus aureus. 
Cultures two weeks later showed a mixed 
growth, coccoid diplobacilli, some Gram posi- 
tive and some Gram negative, the latter prob- 
ably b. eoli. It is fair to assume that these 
represented secondary infection of the wound as 
all cultures previously had been aureus, usually 
pure. 

So far as the spinal infection is concerned the 
case presents no further interest. Recovery was 
rapid and the child was discharged well with 
sinus closed on the fiftieth day after operation. 
Her spine showed normal flexibility. There was 
no muscle spasm and X-Ray showed the absent 
laminae but absolutely no evidence of osteomye- 
litis of the vertebrae. 

Subsequent History—Two months after the 
spinal operation this child developed a mild in- 
fection of the right elbow joint. X-Ray showed 
proliferative changes in periosteum of lower 
end of humerus and suggested probable osteo- 
mvelitie changes in the posterior portion of the 
shaft. Abscess developed, culture from which 
again showed staphylocci. The result is healing 
with stiff jot. February, 1925, a periostitis 
developed in the right radius with subsequent 
osteomyelitis and drainage, again the infecting 
organism being the staphylococcus. For a year 
the child was well but during this past winter 
an osteomyelitis has developed in the right ilium 
with abseess pointing in the right groin. The 
culture was staphylococcus aureus. In spite of 
al! these complications I met the girl on a shop- 


ping tour on the first of last August, looking 
pale but well nourished and walking apparently 
without limp. The sinus in the groin persists 
and she reports another which opened spontan- 
eously in the left thigh. She shies at hospitals 
and I cannot induce her to have further pie- 
tures or autogenous vaccine and the outlook is 
not very hopeful if these recurrent infections 
continue. The spine itself continues flexible and 
a picture taken February, 1926, shows no evi- 
dence of osteomyelitis, disposing of the sugges- 
tion that the abscess in the groin might have 
been of spinal origin. X-Rays show clear evi- 
dence of infection of the ilium near the right 
sacro-iliae joint. 

The interest in this case is of course in the 
localization of intradural abscess, successful 
drainage averting a generalized spinal menigitis 
and complete recovery of the patient so far as 
the spinal infection is concerned. Dr. Burley 
could not direct me to any literature on this 
subject, the case in his experience being prac- 
tically unique. 


DIscussION 


Dr. W. J. Mrxter, Boston: I think Dr. Emer- 
son is right that an abscess of this type is very 
rare. The infections of the cerebrospinal space 
by staphylococeus aureus are usually fatal and 
are usually diffuse. I do not know of any re- 
port of a case of localized intradural abscess 
involving the lumbar space. The cases of 
staphylococcus spinal meningitis that I have met 
have been almost uniformly fatal. Dr. Ayer 
had a case with involvement of the ventricles in 
which I tapped the ventricles and this patient 
recovered. 

In addition Dr. J. 8. Hodgson has recently 
treated a case of staphylococcus meningitis by 
repeated puncture with recovery. These two 
cases are the only ones that I have seen which 
have recovered. 


Dr. KENDALL Emerson, Worcester (closing) : 
I should not have ventured to report the case 
on my own responsibility, but Dr. Burley is an 
extremely careful diagnostician, and I feel there 
can be no doubt of the actual location of the 
abscess and of its character, and, of course, the 
operation released pus from the dural space. 
The unusualness of it would scarcely make it a 
case to be reported were it not that the prelim- 
inary work had been done so earefully. 
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CARCINOMA OF 


THE STOMACH* 


BY EDWARD R. LAMPSON, M.D., F.A.C.S. 


In presenting this paper it is my desire to 
bring before you briefly my experience in thirty 
cases of carcinoma of the stomach operated upon 
since July, 1920, or over a period covering some- 
what more than five years. 

Inasmuch as carcinoma of the stomach is such 
a prevalent disease and is said to comprise one- 
quarter of all carcinoma cases and is absolute- 
ly fatal without operation, also with only a pal- 
liative operation such as gastro-enterostomy, ex- 
treme chances should be taken to do a radical 
operation where not contraindicated by metas- 
tasis to liver or lungs or to glands which cannot 
be removed. Some time with the advance of 
science in the discovery of the cause of carcin- 
oma and thereafter of a means of cure, surgery 
will not be necessary, but at present a radical, 
daring operation offers these patients their only 
chance. 

As I have reviewed the histories of these pa- 
tients, I have had two sensations; one of pride 
that I have been willing to undertake a radical 
operation in such a high percentage of cases and 
another of shame in that I must acknowledge 
the high mortality and low percentage of cures. 
Yet, it is only by the accumulation of statisties 
and not by those only of the larger clinics such 
as that at Rochester that we can arrive at a con- 
elusion as to what is being accomplished by the 
average surgeon throughout the country. 

The saddest thing about this disease is that it 
so often presents itself to fhe surgeon at such a 
late stage that it has advanced beyond the point 
where surgery can cure by means of a radical 
operation. This is not always due to the neglect 
of the patient or to the attending physician, al- 
though it sometimes is, but to the insidious na- 
ture of the disease and its ability to be present 
and progress with very slight symptoms or no 
symptoms at all of indigestion. 

This was well evidenced by one of my pa- 
tients who had only mild symptoms for two 
weeks previous to operation and slightly over 
two weeks before operation I was at a dinner 
party with her, at which time she looked well, 
ate heartily, and gave one the general impres- 
sion of health. At operation, an inoperable con- 
dition was found and a posterior gastroenteros- 
tomy only could be done. 

One other case I remember seeing while visit- 
ing the Mayo Clinie where a carcinoma was dis- 
covered in the course of routine examination 
where the man had never had any symptoms of 
indigestion whatsoever. In that case, fortun- 
ately, the carcinoma was small and easily re- 
moved and probably a cure was obtained. 


*Read before the New England Surgical Society, Boston, at 
926, 


its meeting held October 1 and 2, 1 


In my series there were sixteen males, four- 
teen females, a higher percentage, 47% of fe- 
males than it is customary to find. Occupation 
of all the women was given as that of housewife. 
The occupation of the men varied; three being 
farmers, two carpenters, two painters, and the 
others had various occupations. 

The oldest patient was seventy-four and the 
youngest thirty-six, there being two at the 
youngest age and one at thirty-eight. The aver- 
age age was 90.9 years. The duration of symp- 
toms as recorded in twenty-nine histories ranged 
from two weeks to five years and the average 


CASE C. N. X-ray of stomach previous to operation showing 
extensive involvement. 


duration was just under one year, or twenty- 
nine cases gave total period of twenty-eight 
years three and five-tenths months of symptoms. 

The loss of weight was recorded in sixteen 
eases. In the others it was not given or men- 
tioned in such terms as considerable, moderate 
amount, or slight. The average number of 
pounds lost by these sixteen was twenty-four 
and two-tenths pounds. 

Pain was a symptom that was present in 
nearly all the cases. Vomiting was present in 
twenty-one and absent in nine. 

At the Hartford Hospital we have failed to 
see the diagnostic advantage to be obtained by 
gastric analysis in these very sick patients on 
account of the uncertainty of results and the 
prolongation of their stay in the hospital pre- 


|vious to operation. On only five of these thirty 
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eases was a gastric analysis made. In one of 
these the free hydrochloric acid was forty-four ; 
in another free hydrochloric acid of thirteen 
with a combined of forty-nine; and in the other 


CASE C. N. Showing function two years after operation. 


three there was no free hydrochloric acid. Hart- 
man in the Journal of the American Medical 
Association (1924) says that free hydrochloric 
acid is present in fifty per cent. of carcinoma 
cases in amounts varying from low to abnormal- 


a 


Of 


Growth and portion of stomach removed. Six 


Patient well. 


CASE C. N, 
«.) one-half years since operation. 


.» high values. In the light of our own ex- 
ovrienee and statements such as this, it does not 
~-em that it is a diagnostic aid to the extent 

at we once thought that it was, previous to 


the development of the accuracy of the present 
day skilled Roentgenologist. 

We are very fortunate in having at the Hart- 
ford Hospital two men with ability to make ac- 


CASE MR. R. X-ray of stomach showing extent of portion 
involved. 


curate diagnosis by means of the fluoroscope 
and the film so that we rely almost entirely upon 
their interpretation together with the clinical 
symptoms to arrive at our conclusions. In this 
series of thirty cases twenty-seven were X-rayed 


Am 


CASE MR. R. Showing function of stomach two years after 
operation. 


previous to operation. In twenty-three of these 
the diagnosis was definitely carcinoma. In four 
of these the report was either ulcer or carci- 
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noma, practically 100% accuracy in diagnosis. 

I was interested to read what Arthur F. 
Hurst, physician to Guy’s Hospital, in Guy’s 
Hospital reports for October, 1925, in an article 


CASE MR. R. Portion of stomach removed. Patient well 
six years after operation. 


entitled ‘‘The Diagnosis of Cancer of the Stom- 
ach’’ says, speaking of the radiographic diag- 
nosis: ‘‘In the New Lodge Clinic series the 
X-rays showed definite evidence of the presence 
of a growth in every case. In the Guy’s series 


CASE MRS. N. X-ray of stomach previous to operation. 


the results were very much less satisfactory, 
definite evidence being only obtained in 50% of 
the cases. The discrepancy is due to the fact 
that in the former the examinations were all 


in the radiology of the alimentary tract, where- 
as at Guy’s, owing to the pressure of work, the 
examinations were carried out by various ob- 


CASE MRS. N. Function of stomach two years after operation. 


servers, some of whom had very little exper- 
ience.’”’ 


Of the thirty cases, one refused operation, 


Pe 


Cc N. Growth and portion of stomach removed. 
Well five years eight months after operation, 
three were inoperable since the cardiac portion 
was distinctly involved, in nine cases a gastro- 
enterostomy was done, and in seventeen a radi- 
cal resection was performed, or an operability of 
57%. Of these seventeen radical operations, 
seven died and ten recovered from the opera- 


carried out by Dr. P. J. Briggs, who is an expert 


tion, a mortality of 41.7%. But during the last 
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two years with six radical operations there have 
been no operative fatalities. The causes of 
death of the seven that died are interesting. 

Two died shortly after operation apparently 
of surgical shock. One died of leakage with a 
resulting peritonitis. Three died with symp- 
toms of obstruction following the anterior Polya 
operation in two of which a secondary operation 
was performed which showed edema and kink- 
ing at the anastomosis and an entero-enteros- 
tomy was done to relieve this condition, but the 
patients were unable to stand the added opera- 
tive procedure. ~One died of pneumonia or pul- 
monary abscess ten days after operation. 

I feel that there is some trick in the anterior 
Polya operation that I have not acquired. 
Either I have left, too small an opening from 
the stomach into the intestines, or else I have 
been unable to avoid the kinking that occurs. | 


Loss 
Duration of wt. Vomiting X-ray 


percentage of good results. His mortality is 
quite high, but correctly he has taken chances 
on cases which might seem scarcely operable. 
To show three cured after five years is highly 
satisfactory. 

I always like to hear a note of optimism in dis- 
cussing carcinoma of the stomach because there 
is so widespread a feeling that there is nothing 
to be done in these cases. I feel sure that with 
more good fortune in getting the patients early 
we can cure more of them. 

I should like to emphasize the importance of 
the two-stage operation in these eases. It has 
an important place in obstructions near the 
pylorus with dehydration and starvation, when 
a posterior gastro-jejunostomy can be done un- 
der novocaine and a radical operation done in 
the second stage. Of course, that possibility pre- 


sents itself very rarely, but it is a possibility. 


Operation Result 
C. N. 1 yr. 23 No xX A. Polya Well—6 yrs. 2 mos. 
Uleer 
A. K. 5 mos. 20 No ? Mal. A. Polya D. 7 P. O. D. Leakage. 
Mrs. I 2 yrs. 24 Yes 0 A. Polya D. 5 P. O. D. Obstr. 
F.C. R 7 mos. No No x A. Polya Well—5 yrs. 8 mos. 
Ulcer A. Polya 
5. P. 2 yrs. 10 Yes or Mal. 2-Ent. Ent. D. 9 P. O. D. Obstr. 
Mrs. H. N 9 mos. 15 Yes ‘ise A. Polya Well—5 yrs. 3 mos. 
cer 
Mrs. C. A. C 6 wks. ? No ? Mal. Billroth No. 2 D. 3 P. O. D. Shock. 
Mrs. A. C 6 mos. 12 No x A. Polya D. 6 P. O. D. 
C. BE. J. 2 mos. 20 - Yes x Billroth No. 2 Lived 3 mos. P. O. 
J. L. 1 yr. 18 Yes x Billroth No. 2 D. 2 P. O. D. Shock. 
E. K. 4 mos. 20 No x Billroth No. 2 D. 10 P. O. D. Pneumonia. 
A. D. 5 mos. ? Yes x Billroth No. 2 Well—1 yr. 7 mos. 
W. J. S. 4 wks. ? Yes x Billroth No. 2 Well—11 mos. 
M. E. 5 mos. ? Yes ».4 Polya No. 1 Recurrence in lung. 
é. F. @, 2 mos. 10 Yes x Polya No. 1 Recurrence in abd. 
A. S. 2 yrs. ? No x Billroth No. 1 Recurrence in abd. 
Mrs. S. H. ? Yes 0 Billroth No. 2 


Well—5 mos. 


shall be glad to hear of the experience of others 
in this type of resection. On account of this, | 
have more recently done the Billroth Number 2 
or a posterior Polya instead of an anterior. 

As to the results, of the patients who have re- 
covered from the operation, one is alive six years 
and two months after operation; one five years 
and six months; one five years and two months; 
one a year and six months; one eleven months 
without symptoms; one is alive and well six 
months after operation in whom I confidently ex- 
pect a cure on account of the small size of the 
growth and large amount of stomach removed ; 
one died three months after operation, and three 
have recurrences and are very ill at the present 
moment. This is a rather discouraging picture, 
but yet it is a percentage of 18% five-year cures 
with a possibility of three more cures. 


DISCUSSION 


Dr. Daviy CHeever, Boston: I think Dr. 
Lampson is to be congratulated very much on 
such a splendid series of cases and such a high 


I am in accord with what Dr. Lampson said 
about X-ray diagnosis. In my experience it has 
been extraordinarily accurate, and in nearly 100 
per cent. of the cases the diagnosis of carcinoma 
or a suspicious lesion can be made. The cases 
where it cannot be made are those where the 
erowth begins at the cardia or just to the left 
of the cardia. 

I have been in the habit of teaching students 
in regard to the symptomatology that it is pro- 
tean in respect to its manifestations and it is un- 
wise to have too definite a picture in one’s mind 
of the symptom’ complex; and one of the most 
important things to remember is that in a pre- 
viously healthy individual any deviation from 
the normal is worthy of investigation and ought 
to lead to examination; and I thoroughly agree 
that in eases of doubt an exploration is justi- 
fiable. 

I would like to mention the rare case in which 
an acute massive hemorrhage may be the first 
manifestation, as in a case which came under 
our observation with such a hemorrhage two 
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years ago, which was repeated a year ago and 
proved to be due to a carcinoma at the cardia ab- 
solutely symptomless. 

I have had the same feeling as Dr. Lampson 
regarding the anterior Polya operation. I do 
it with anxiety and practically always do an 
enteroenterostomy. In a talk with Dr. Scott, of 
the University of Rochester, N. Y.. he tells me 
he has been having better fortune with an an- 
terior Polya which is the reverse of the usual 
type; that is, carrying the proximal jejunum to 
the greater curvature instead of to the lesser 
curvature. But for the present I am going to 
do an enteroenterostomy when I do an anterior 
Polya. 

Dr. Lampson didn’t mention the old contro- 
versy about carcinoma being grafted on an ul- 
cer. I would like to have him tell us his opinion 
about that. 

Dr. Lyman ALLEN, Burlington, Vt.: I was 


impressed with what Dr. Lampson said about 
the relief of some of these patients that cannot 


be cured. On January 4 I operated on a woman 
of 30 with an advanced carcinoma of the pylor- 
us. She gained weight so that the Metro- 
politan Life Insurance Company insured her in 
July, and she died in September but she had six 
months more of life and happiness than she 
would have had without the partial gastro- 
ectomy. 


Dr. Epwarp R. Lampson, Hartford (closing) : 
I have operated on 17 cases instead of 27. I 
feel that at least of two of these cases that I have 
had, had a previous ulcer; one had a history for 
twenty years, and I think his carcinoma un- 
doubtedly was developed from an old ulcer. 
There is also one other case that I felt was an 
ulcer that later developed into a carcinoma. Of 
the other cases I had no such feeling. 

I was glad to hear what Dr. Cheever said 
about the anterior Polya, and since those three 
eases of obstruction I have not done it. With 
another type of operation I think those three 
cases would have undoubtedly recovered. 


ORIGINAL 


ARTICLES 


“HEART ATTACKS”* 


BY HOWARD B. SPRAGUE, M.D. 


No term, with the possible exception of ‘‘in- 
digestion,’’ is used to include such a multitude 
of various diagnoses as the expression ‘‘heart 
attack.’’ In almost all instances of obscure, 
subjective sensations about the thorax and head, 
the heart is held responsible, and it is blamed 
for all sorts of vasomotor effects from fainting 
to surgical shock. 

It is not my intention to belittle the import- 
ance of the heart in certain of these states, but 
the object of this paper is to call attention to the 
distinguishing characteristics of such of these 
attacks as may originate in the heart itself, and 
to suggest other diagnostic groups for many 
conditions for which the heart has been unjust- 
ly held at fault. 

In the diagnosis of ‘‘heart attacks’’ the his- 
tory is of first importance and is generally more 
valuable than the physical examination, particu- 
larly as these patients are frequently seen after 
the attack is over. 

Attacks may be characterized by a combina- 
tion of several signs and symptoms such as pre- 
cordial pain, dyspnea, palpitation, and cyanosis, 
but it may be useful to group them under the 
heading of the most obvious one. With this in 
mind I have arranged the more important types 
in two groups—(A) of cardiac origin, and (B) 
of non-cardiac origin. 


*Read before the Hatherly Medical Club, January 12, 1927. 
From the Cardiac Clinic of the Massachusetts General Hos- 


pital. 


(A) ATTACKS OF CARDIAC ORIGIN 


(1) Those in which palpitation is the pre- 
senting symptom. Most paroxysmal or sudden 
attacks due to the heart are accompanied by 
symptoms of which the patient is conscious. Of 
these, palpitation is the commonest. Under this 
term we include all sensations of cardiac activ- 
ity, whether slow or fast, constant or intermit- 
tent, painful or merely annoying. In the ma- 
jority of instances of this sort there will be 
found an abnormality of the rhythm of the 
heart. 


(a) Premature beats—Auricular or ventricu- 
lar premature beats occurring in runs of vari- 
able length often cause, in a susceptible individ- 
ual, sensations of pounding in the chest and 
even severe pain. There is a desire to take deep 
breaths, to yawn or to swallow, and an ‘‘all 
gone’’ feeling about the heart. Such attacks 
may or may not be related to emotion or exer- 
tion, but are commoner when the patient is at 
rest or in bed. Premature beats of themselves 
are harmless but are often overemphasized to 
the patient by the physician, resulting in real 
disablement by fear at the time of their ap- 
pearance. 

(b) Paroxysmal auricular tachycardia—This 
condition is the cause of the largest number of 
true attacks of palpitation. It is always asso- 
ciated with rapid, regular beating of the heart 
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averaging 140-190), although at the onset and 
 fset of the attack the beating may be irregular 
due to premature beats. Such attacks are often 
very alarming to the patient and it is worth- 
while to remember that the typical sudden cessa- 
(ion of tachyeardia often does not occur, at least 
subjectively, because the nervousness of the pa- 
tient continues the pulse rate at a relatively high 
level and it slows only gradually. Paroxysms of 
this arrhythmia, if long continued, may result 
in congestive failure, especially in patients with 
some organic heart disease, or may be associated 
with marked cerebral disturbance causing syn- 
eope or convulsions. 


(ec) Paroxysmal auricular fibrillation—Sud- 
den periods of paroxysmal fibrillation occur fre- 
quently in hyperthyroid disease, and as precurs- 
sors of permanent fibrillation in patients with 
rheumatic or arteriosclerotic heart disease. They 
may, however, appear rarely as a functional dis- 
turbance in young people in whom one cannot 
discover any organic heart lesion, sometimes fol- 
lowing severe muscular exertion or inebriety. 
Such cases usually respond well to quinidine. 
What has been said of the effects of paroxysmal 
tachyeardia applies to paroxysmal fibrillation, 
but it generally denotes a more advanced myo- 
eardial change and the prognosis, in the pres- 
ence of any organic pathology, must be governed 
accordingly. These attacks are distinguished by 
a rapid, irregular palpitation which is usually 
very annoying to the patient and may occasion 
grave concern to his family and attendants. 


(d) Paroxysmal auricular flutter—This ar- 
rhythmia is a rare, but usually important, con- 
dition. It is almost always found in older peo- 
ple and is a resistant rhythm to treat. The in- 
frequency of its occurrence can be seen from 
the figures of the last twelve years of the Cardio- 
graphie Laboratory of the Massachusetts Gener- 
al Hospital. In 11,852 electrocardiograms on 
6,562 cases, pure auricular flutter has been re- 
corded only 70 times. It is characterized clin- 
ivally by a rapid, regular rate, most commonly 
130-160, with 2:1 block. With varying block 
the rhythm becomes irregular and usually celini- 
eally indistinguishable from auricular fibrilla- 
tion. It ean be diagnosed accurately only by 
the eleetrocardiograph. . 


(2) Attacks in which precordial or sul-sternal 
Dain, or pressure are the presenting symptoms. 


(a) Angina pectoris—It is not necessary here 
‘6 deseribe the paroxysmal pain or pressure in 
‘he chest which is typical of angina pectoris; 
iut it should be realized that the history of such 
oitaeks is far more significant than the physical 
“ndings, and that the relationship of symptoms 
‘Oo exertion, emotion, eating, and exposure to 
cold, means true angina pectoris, even though 
‘ae symptoms are slight. The syndrome should 
he the first to enter the mind of the physician 


when attempting to diagnose ‘‘heart attacks’ 
in patients of middle and advanced age, 


(b) Coronary occlusion—The growing appre- 
ciation of the importance of coronary pathology 
in the heart disease of older life is leading to 
the transmutation of the diagnosis ‘‘acute in- 
digestion’’ into the more accurate one of coron- 
ary thrombosis. In the great majority of these 
cases there is no question but that pain or pres- 
sure in the chest is the outstanding symptom. 
Sudden death is almost always the result of 
coronary blockage and this condition presents 
what might be called the real ‘‘heart attack’’ in 
its severest form. 


(3) Attacks in which respiratory symptoms 
are the most prominent. 


(a) Paroxysmal dyspnea or orthopnea—In 
the progress of congestive heart failure par- 
oxysms of shortness of breath or of orthopnea, 
often occurring at night, are at times the: 
earliest evidence of myocardial impairment. They 
are to be found frequently in arteriosclerotic, 
hypertensive, and syphilitic heart disease. The 
mechanism is not entirely explained. It is con- 
sidered by some to be due to a reflex from the 
aorta, or as a type of angina pectoris. It is 
usually associated with fine moist rales in the 
lungs. In a rather specialized form, in which 
the respiratory difficulty is in excess of the pul- 
monary findings, it is known as ‘‘cardiace asth- 
ma,’’ a discussion of which has recently been 
given by Pratt. He believes that it is related to 
coronary disease. I have seen it occurring with 
coronary occlusion. 


(b) Pulmonary edema—A condition closely 
connected with paroxysmal dyspnea is acute 
pulmonary edema. This too is commonest in 
patients with arteriosclerotic, hypertensive, or 
syphilitic heart disease. It is distinguished from 
the previous syndrome by the occurrence of 
marked and generalized pulmonary congestion, 
with bubbling rales in the lungs, and profuse 
white or pink frothy sputum. 

(ec) Hemoptysis—The paroxysmal spitting of 
a considerable amount of fresh blood, at times 
associated with dyspnea, is a relatively rare 
type of ‘‘heart attack.’’ It occurs most com- 
monly in two kinds of heart disease—mitral 
stenosis and hypertension, but is more frequent 
in the former. A short time ago I was asked to 
see in consultation a patient who had been kept 
for 2 years flat in bed following a profuse 
hemoptysis which was supposed to have been 
due to tuberculosis, but was really a complica- 
tion of marked mitral stenosis. Such attacks 
are usually not so serious as they appear since 
the bleeding may be compared to the action of 
a safety-valve in the pulmonary circuit. 


(d) Cheyne-Stokes respiration—This type of 
breathing, occurring in paroxysms, though due 
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to faulty cerebral circulation, may justly be 
termed cardiac in origin in most eases in which 
there is no other etiology, such as fractured 
skull. The patient may be awakened by the 
hyperpneic phase in great apprehension. It is 
important to differentiate such attacks from or- 
dinary orthopnea, or from cardiac asthma. 
Twitching of the face or extremities often ac- 
companies the apneic phase and generalized 
convulsions may rarely occur. 


(4) Parorysmal cyanosis--Of a_ different 
type are the attacks of paroxysmal cyanosis. 
Excluding the cases in which cyanosis is the ac- 
companiment of other signs of heart failure, 
there remains the relatively rare case of congeni- 
tal heart disease in which it appears. This may 
be the baby who becomes deeply eyvanosed when 
it cries, or the older child, usually with some 
constant blueness of the mucous membranes, 
‘who turns livid on exertion or emotion. Such 
effects are due to changes of intracardiac and 
intrapulmonary pressures, leading to an in- 
crease of venous blood through the systemic 
cireuit. 


(5) Attacks in which cerebral effects are 
prominent. 


(a) Adams-Stokes syndrome—Complete or 
varying high grade heart block may result in 
attacks of unconsciousness or in death, due to 
cerebral anemia during ventricular asystole. 
The symptoms are usually referred to the head 
and not the heart, such aura as may be present 
being sensations of dizziness or weakness, with 
partial or complete loss of consciousness. One 
patient that I have carefully studied, who had 
many attacks of unconsciousness, was aware of 
the sensation of stopping of his heart in his 
chest, and after a longer or shorter period of 
unconsciousness was most troubled by the pul- 
sating of his peripheral vessels, (especially the 
carotid and testicular arteries) and the feeling 
of overpowering warmth through his body as the 
pulse wave returned when the heart resumed its 
beating. 

Diagnosis of Adams-Stokes attacks can only 
be made at the time of the attack or from ph 
sical or electrocardiographie evidence of hear 
block. Intraventricular block does not caus: 
such attacks. 


(b) Cerebral embolism—The effect of cerebral] 
embolism from intracardiac thrombus may be 
considered in a broad sense a ‘‘heart attack’’ 
because of the direct connection with the cardiae 
pathology. Thus the young person with mitral 
stenosis who suddenly develops unconsciousness 
and hemiplegia from embolism in the brain is 
really dying of heart disease. Though it is rare 
for youthful patients with ‘‘valvular disease’’ 
to die suddenly the possibility of such an acci- 
dent as this should be kept in mind. 


There remains to be considered the group of 
patients suffering from what is called heart 
trouble or ‘‘heart attacks,’’ but which must be 
subdivided under more accurate diagnoses. 


(B) ATTACKS OF NON-CARDIAC ORIGIN 
(1) Respiratory Origin. 


(a) Pulmonary embolus—About a hundred 
years ago, physicians began to realize that sud- 
den death was usually due to coronary blocking, 
but there is still a widespread tendency to con- 
fuse pulmonary embolism and cerebral hemor- 
rhage with heart disease. Pulmonary embolus 
does not often kill instantly, but there is a long- 
er or shorter period, usually of intense cyanosis 
and right-sided heart strain, before the outcome 
of the patient’s life is decided. Therefore at- 
tacks of this description, occurring after surgical 
operations, are almost always pulmonary rather 
than cardiae, and due to embolism from venous 
thrombosis. 

(b) Spontaneous pneumothorar—I have seen 
several cases of spontaneous pneumothorax in 
supposedly healthy persons in which the sud- 


den onset of chest pain, cyanosis, dyspnea, col- 


lapse and distant heart sounds had led to a diag- 
nosis of ‘‘heart attack.’’ Absence of breath 
sounds on one side, negative heart findings ex- 
cept for displacement of the heart away from 
the affected side, the usual youth of the patient 
and X-ray study will correct the diagnosis. 


(ec) Asthma—Anaphylactie asthma is some- 
times mistaken for heart disease, not, however, 
as frequently as congestive failure is incorrect- 
ly termed asthma. The differential diagnosis is 
at times difficult, especially in those cases in 
which chronic bacterial asthma has gone on in 
older patients to myocardial failure. Differen- 
tial test by digitalis, nitrites, or adrenalin is 
sometimes necessary. 


(d) Massive collapse of the lung—This condi- 
tion should be mentioned if only to keep it in 
mind as a possibility in post-operative surgical 
accidents for which the heart is blamed be- 
cause of the dyspnea, cough and cyanosis. Dis- 
placement of the heart to the affected side, di- 
minished mobility of the chest, dullness and 
X-ray findings are useful in diagnosis. 

(2) Cerebral Origin. 

(a) Fainting—Ordinary syncope is a very 
rare accompaniment of organic’ heart disease, 
vet it is frequently considered a common find- 
ing. Fainting is presumably due to temporary 
cerebral anemia dependent upon vasomotor re- 
flexes and accompanied by vagal slowing of the 
heart. It is common in young individuals with 
unstable vasomotor systems, but is no more sig- 
nificant of heart disease than the nausea which 
accompanies it is diagnostic of ‘‘stomach trou- 
ble.’? Essential hypotension is sometimes in- 
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voked to account for syneopal attacks. I doubt 
if it is ever the cause in the absence of Addi- 
son’s disease. 


(b) Cerebral vascular spasm—This rather in- 
definite mechanism seems responsible for many 
attacks of unconsciousness and transient paraly- 
ses which may be referred to cardiae disease. It 
is doubtless an evidence of vascular disease, but 
may be found in individuals in whom no im- 
portant heart pathology can be demonstrated. 
1 have recently seen a patient of over 70 who 
has had attacks of unconsciousness and strug- 
gling at night, due, probably, to poor cerebral 
circulation or vascular spasm. Improving the 
circulation by digitalis seems to have helped. 
This connection with the heart is too indefinite 
to consider such attacks as cardiac in origin. 


(¢) Epilepsy—Convulsive seizures without 
ensuing paralysis, especially in young persons 
without eardiac lesions, are much more sugges- 
tive of epilepsy than any cardiac disturbance. 
Heart disease is, however, frequently enough 
brought into diagnostic discussions to warrant a 
mention of it in this connection. | 


(ad) Labyrinthine syndromes with vertigo and 
falling have been attributed to heart disease. 
The possibility of a cardiac cause should be 
ruled out by the history. 

(3) Nervous Origin. 

(a) Effort syndrome—This group is one 
which should be very carefully considered. The 
combination of rapid heart, palpitation. and 
precordial pain at times suggests paroxysmal 
tachycardia. The fact that minor attacks of the 
latter arrhythmia may occur with an underly- 
ing valvular disease and an added effort syn- 
drome makes the picture complicated. The es- 
sential diagrtostie points to determine are, in the 
first place, if the symptoms of the ‘‘heart at- 
tack’’ are in excess of the pathology in heart or 
lungs; and in the second place, if at any time an 
abnormal rhythm does oceur in the heart. I 
must emphasize the importance of evaluating a 
careful history and physical examination, as 
patients with effort syndrome may have some 
organic heart disease, anemia, hyperthyroidism, 
or tuberculosis, and it is only by careful elimina- 
tion that the amount of true neurosis can be 
found. Young women (and also young men) 
with effort syndrome are prone to ‘‘heart at- 
tacks’? which are really vasomotor in origin or 
due to sensations about the precordium which 
do not enter the field of consciousness in normal 
individuals. 

(b) Hysteria—It is an artificial distinction to 
separate effort syndrome from hysteria, by 
which I mean the more severe grade of cardiac 
neurosis which has most commonly been de- 
veloped subconsciously by the patient because of 
some faulty adjustment to environment. It has 


been my experience that the milder grades of 
effort syndrome based upon fear of sudden 
death, in patients with slight organic heart dis- 
ease or unimportant arrhythmia, respond to re- 
assurance much more readily than the ‘‘heart 
attack’ of the individual suffering from a de- 
fensive neurosis. The mechanism of such par- 
oxysms of palpitation, pain, or syneope usually 
lies deeper and in the domain of the psychia- 
trist. Every case presents an individual prob- 
lem. An instance of this is the case of a young 
negro iceman with a perfectly normal cardio- 
vascular system who suffered with paroxysms 
of marked stertorous tachypnea unrelated to 
anything and relieved by lying down or by hav- 
ing his attention diverted. I felt sure that these 
attacks were merely the unconscious agency by 
which he had been able to keep from working 
for two years while his wife provided for him. 
Recognition of such syndromes depends upon 
an appreciation of the cardiovascular responses 
resulting from emotional conflicts. 


(4) Miscellaneous. 


(a) Shock—It is agreed that the mechanism 
of shock is not yet understood, but in all proba- 
bility heart failure is not responsible for the 
condition. Patients who develop surgical shock 
during or after operation are sometimes thought 
to be suffering from a primary weakness of the 
heart because of the rapid, thready pulse. How- 
ever, therapy directed to the peripheral cireula- 
tion is usually of more value than the so-called 
cardiac stimulants. In the absence of signs of 
coronary occlusion or evidence of an abnormal] 
cardiac rhythm, such sudden attacks cannot be 
attributed to the heart. 


(b) Ether or operative death—A_ certain 
small number of patients who seem to be good 
surgical risks die suddenly during operation. 
Such eases die of an unknown cause. It is some- 
times called reflex inhibition of the heart ; it may 
possibly be ventricular fibrillation or other 
arrhythmia. It is debatable whether or not one 
should consider these deaths due to heart fail- 
ure. Certain cases with asystole respond to car- 
diae massage or intracardiae injections of adren- 
alin, which suggests that some part of the neuro- 
cardiac system is at fault. One should leave it 
an open question. 


SUMMARY 


The expression ‘‘heart attack’’ is used very 
loosely to explain a composite group of sudden 
or paroxysmal syndromes characterized by 
symptoms such as palpitation, dyspnea, chest 
pain, syncope, cyanosis, or convulsions. _ 

A large number of these are definitely related 
to heart abnormalities but should be more ac- 
curately subdivided into such groups as have 
been suggested. 
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Many such attacks are not cardiac in origin 
and the heart should not be held responsible for 
the symptoms. Certain conditions which are 
the real causes of such paroxysms have been 
noted. 

Stress is laid on the importance in differential 


diagnosis of (1) a eareful history of the exact 
symptomatology, (2) a consideration of the age 
and type of patient, (3) the physical findings 
apart from what can be found in the heart, and 
(4) finally the aid which can be secured from 
electrocardiographie and X-ray study. 


MEDICAL PRACTICE IN NEW ENGLAND IN 1792* 


GEORGE VAN NESS DEARBORN, M.D., PH.D. 


Just now when so much is being written about the 
supposed hardships and disadvantages of general 
medical practice in the rural regions of 1926 America, 
the conditions under which the physician worked in 
rural New England 130 years ago may be of interest 
to some. 

At that time, be it remembered, there were few 
books, libraries, medical schools, newspapers, mails, 
carriages, bridges and turnpikes. There were no tele- 
phones, railways, steamboats, busses, telegraph, “cin- 
emas,” radio, bacteria, autos, antiseptics, manufac- 
turing pharmacists, or drug stores. Some of the 
other lacks, as compared with the physician’s arma- 
mentarium of the present day, will be obvious from 
perusal of the following brief excerpts taken from 
a quill-written, hand-made-paper diary (in several 
volumes) of a medical student and beginning practi- 
tioner+ in Southern New Hampshire between 1789 and 
1798. For their human-nature appeal a few of the 
very numerous items are added indicative of living 
conditions at that time, 60 miles northwest of Boston. 
Hundreds of notes showing the cost of numerous 
commodities, etc., omitted of necessity here, are of 
present great interest. It will be observed that our 
22-year-old diarist studied medicine 4 la mode at the 
time when carriages were just beginning to be com- 
monly used for ordinary purposes. The editor is 
frankly regretful that for personal reasons he can not 
well add to these excerpts very many that might 
have been read with still greater interest by the 
student of American life. 

*Read, quantum sufficit, before the Section of Historical and 


Cultural Medicine of the New York Academy of Medicine on 
30th April, 1925. 


tDoctor THOMAS EATON was born in Hampstead, N. H., 
6th February, 1769, the fifth generation from John Eaton of 
Haverhill, about 1636. The “History of Francestown, N. H.” 
(Cochrane), says of him: “Dr. Eaton graduated at the Vermont 
Medical School, and was in the practice of medicine eight years 
in Weare, N. H., Henniker, and thirty-two years in Frances- 
town. He succeeded his father upon the Eaton (or Richardson) 
place, and became one of the most progressive, practical, and 
successful farmers in New England. His farm was for a num- 
ber of years the ‘“‘premium farm” of the town, and the results 
of his methods of agriculture are still visible in the fields tilled 
under his supervision. He was moreover a large-hearted man, 
liberal with those in his employ, of the prosperity of many of 
whom he was virtually the founder. He also won a place in the 
history of American farming as the introducer of the Spanish 
Merino sheep into this country, and he was among the foremost 
to prohibit the free use of liquor upon the farm, and was the 
champion of the first temperance reform in the town, in which 
good work he antedated some of the best men of his time by 
fully a cuarter of a century. . . . Doctor Thomas Eaton died 
at his home in Francestown, 23rd January, 1858,’ almost 89 
years old. (Rev. Dr. W. R. Cochrane: “History of Francestown, 
N. H.,” Nashua, 1895, p. 661.) He was a regimental surgeon 
in the state militia. He had five children, one of whom was 
the present editor’s maternal grandfather. 


EXCERPTS FROM THE DIARY 


Saturday, December 2nd, 1791: Talked with my 
father about going to study physick next sum- 
mer. He advised me to go by all means. 

Monday, January 2nd, 1792: Teaching school. 
Spent the evening at Doctor Butler’s. Bought 
22 Lonny tickets and drew seven pence. A 
strange knocking is often heard at Dr. Butler’s 
almost like the knocking of a person. 

Wednesday, 4th: Teaching school the fore- 
noon. A. N., borrowed Mr. Ayers’s horse and 
rode to Hopkinton to hear the Church Council. 

Friday, 6th: Ditto. Studying some of the Pas- 
tor’s books evenings. 

Tuesday, 10th: Ditto. Rode Captain Eaton’s 
[mare] up to see Lydia Page. 

Thursday, 12th: Ditto. The knocking contin- 
ued at Dr. Butler’s. [It turned out that our 
diarist did not get along well with Doctor 
Butler. Perhaps the ‘‘knocking”’ at his house 
(of which no further mention is made) had 
something to do with this disagreement! ] 

Sunday, 15th: Borrowed Mr. Obadiah Eaton’s 
horse and rode to Hopkinton to meeting [to] 
hear Mr. Cram preach his farewell sermon. 
Iie took his text in Psalms 15 and 4 verse: 
He that sweareth to his own hurt and return- 
eth not. The last time singing sang the 139th 
hymn. 

Monday, 16th: Teaching school. Doctor Butler 
made me an offer that if I would come and 
study physick with him, he would take me for 
100 dollars (and keep my horse) the whole 
time for 2 years, and then if I had a mind to 
go and ride with Doctor Hassleton a few 
months he would find me or settle with the 
Doctor. I concluded to give him an answer 
sometime in the Spring. 

Monday, 28th: Received a handkerchief of Dr. 
Butler, price 6 shillings. Swapt with him and 
had 1 shilling boot, Teaching school. 

Wednesday, February 29th: Changed my colt 
for my Father’s mare to ride back to Weare. 
Taught school, then rode to Enoch Page’s and 
staid with L. Page. 

Thursday, 1st March: Rode to Doctr. Butler’s, 
staid a spell. Then rode to Dunbarton with 
the Doctor and concluded a bargain with him 
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concerning my going to live with him: Viz., 
That I shall live with him two years and as 
much longer as I please, except I have a mind 
to spend a few months with Doctr Hasselton 
at the last of my time, and if so he is to find 
me there and my horse at his own cost. He 
is to board me and my horse and do my wash- 
ing, ete., and is to have the privilege to ride 
my horse half enough to pay for the keeping. 
The first year he is to find all necessary books 
(except I have a mind to carry a dictionary 
or two) and am to pay him 30 pounds in cash 
or stock at cash price, but on the account of 
his other apprentices [this word is worth not- 
ing] it is to be called 40 pounds besides pay 
for my horse’s keeping and if I have a mind 
to come away any time I have my liberty with 
paying for the time I am there in proportion 
to 30 pounds for two years. 

Then rode to Dr. Kelly’s and spent the eve- 
ning (after dining at Captain Eaton’s) in 
company with the Rev. Mr. Gregg, Mr. Coffin, 
the Kellys, ete., then to Uncle Bailey’s. 

Tuesday, 6th: Teaching school. Received a 
half-bushell of oats for my colt. Received 1 
pound 8 shillings 6 pence of Robert Bradford 
for a note. Let him have 1 pound 10 shillings 
toward a watch. I am to keep his watch if I 
please to give 3 pounds 6 shillings for it. He 
is to get one from Mr. Bottish if he likes it 
and I am to have as good a chance as he for 
that. 

Picked up my things in order to carry 
[them] to Doctr Butler’s. Rode to Weare 
south Meeting House to the annual meeting. 
Sent my snuff-colored coat, 3 waist-coats, 3 
shirts, 2 handkerchiefs, 1 pair of breeches, 2 
pair of stockings, by Doctr Butler’s order, to 
his house. Drinked tea at Mr. Samuel Bai- 
ley’s. [It is a reasonable assumption that his 
ward-robe somewhere contained at least one 
other pair of stockings. ] 

Wednesday, April 18th: Read 1386 pages in 
Chesleton’s Anatomy and got through the 2nd 
time. 

Thursday, 19th: Began the 3rd time. 

Sunday, 22nd: Rode to Hopkinton to meeting. 
Bled John Marshall, he being the first person 
that ever I bled. [This entry suggests the 
almost universality of venesection in medical 
practice at this time (and for long thereafter). 
He obviously realized that probably he would 
do the operation thousands of times in the 
practice which he anticipated. ] 

Nonday, 23rd: Studying. Rode to Mr. Mc- 
Adams’s with the Doctor. _ 

Tuesday, 24th: Ditto. Agreed with Doctor But- 
ler for a pair of breeches off a piece of broad- 
cloth; he is to find all and get them made for 
i7 shillings. Gathered some snake root [a 
touch of the old Medicine, indeed. ] 

Friday, 27th: Ditto. Settled with the Doctor 
some small accounts. [There follows one of 
those little memoranda-lists as a sample. 


‘July, 1792. Dr. Butler, Dr., To Work, 1 
shilling. To work and cash for grog, 1 shil- 
ling 4. To work raking hay, 1 shilling 9. 
July 20, to 4 hours’ work, 1 shilling 4. To 
riding my horse to Colbon’s, 10 pence. July, 
1792, Dr. Butler, Cred. By the use of his 
horse to meeting, 1 shilling. By the use of 
his horse to Concord, 1 shilling 6. By the 
use of his horse to Francestown, 1 shilling 8. 
By the use of horse to Mr. Chase’s, 4 pence. 
By his horse to Dunbarton, 9 pence. By his 
horse to Hopkingtown, 8 pence. By his horse 
to Caldwell’s, 8 pence.’’] 

Sunday, May 13th: At meeting. Got through 
the Anatomy the fourth time. [In about five 
weeks. Dissection of the cadaver was not 
available outside of the few medical schools, 
but medical students tried to make up for it 
by the intensive study of the fine old texts 
and plates. | 

Monday, 14th: Studying. Began the Dispensa- 
tory. Bled myself. Went to Col. Fifield’s and 
got a keg with about 2 gallons of metheglin 
Mrs. Butler made for me of about 2 and a 
half pounds of honey. 

Wednesday, July 5th: Rode Captain Eaton’s 
horse to Mr. Straw’s and Noyes’ and saw Dr. 
Butler put a seton in Joseph Straw’s neck who 
is crazy. [Setons were string-drainlike modes 
of counter-irritation. In the total absence of 
anesthetics, local or general, the insertion of a 
seton was not distinctly a pleasure. | 

Monday, 9th: Studying. Put a seton into my 
leg myself. [He was willing to take his own 
medicine for the sake of experimenting and 
of getting the patient’s point of view, a highly 
+ me procedure for many physicians to- 

ay! 

Monday, 16th: About home. Put a seton into 
Anna Pettingill’s leg. [About this entry there 
will always remain a lingering unpleasant 
sense of mystery. | 

Tuesday, 17: Rode to Bradford’s and got my 
Father’s mare shod, ete. Pulled a tooth for 
Joseph Eaton; broke one for John Marshall. 

Monday, 23rd: Bled Sister Bradford. Rode 

. home te the Doctor’s to study. 

Thursday, 26th: Studying. Went to meeting 
to hear Mr. Crosby at Mr. Hoitt’s. Swapped 
glasses with Jeremiah Eaton; gave him a shil- 
ling. 

Monday, 30th: Began Turner’s Surgery. 

Tuesday, 31st: Studying, hunting bees, and 
rode Dr. Butler’s horse to meeting at Mr. 
Chase’s. To Mr. Eaton for 1% of punch, 7 
pence. 

Wednesday, August 22nd: Rode with Dr. But- 
ler to see a Mrs. Marshall, then to Mr. Wood’s 
in order to fix my Indenture, with the Doctor 
but, Mr. Wood being gone, did nothing. 

Thursday, 23rd: Rode to the upper part of this 
town to hunting bees; found none. — 

Friday, 24th: Studying. Finished the second 
volume of Turner. 
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Monday, 27th: Rode to Mr. Wood’s and had 
two bonds written, one for the Doctor, the 
other for me. Then to town meeting; had the 
bonds finished after meeting. Ran a hair 
[seton] for Daniel Colwell. Then to Mr. 
Page’s; then home. 

Saturday, September 29th: 
through Sydenham. 

Monday, October 1st: 
book. [Practice] 

Friday, 5th: Rode to Dunbarton to Dr. Saw- 
yer’s; found him not at home. Staid at Lieu- 
tenant Ladd’s. 

Saturday, 6th: Went and got some books at Dr. 
Sawyer’s, then rode home. 

Wednesday, 10th: Studying. Rode the Doc- 
tor’s horse to Col. Paige’s; borrowed 10 and 
a half pounds of Benjamin Butler, then rode 
to Colwell’s; tried to buy a horse of Jim 
Dustin but could not agree. To Colwell for 
a mug of sangaree, ninepence. [Sangaree was 
a diluted wine or porter variously flavored— 
derived from Spain. ] 

Saturday, 13th: Studying. Finished Friend’s 
‘‘Kmmelogia.”’ 

Monday, 15th: Began Boerhaave’s fifth volume. 

Tuesday, 23rd: Rode to Francestown and found 
my Father was gone to the Mineral Springs 
at Saratoga. [Saratoga spring-water was al- 
ready famous medicinally, but it was a score 
of years yet before it began to be the fashion- 

able recreation-resort it soon thereafter be- 
came. The Springs were about 100 miles due 
west across the remainder of New Hampshire, 
all of southern Vermont, and part of New 
York State. ] 

Tuesday, 30th: Riding with the Doctor. 

Tuesday, December 25th: (Christmas, 1792) 
Studying. Rode to Mr. Chase’s with the Doc- 
tor to lance a tumor. 

Tuesday, 1st January, 1793: Studying Husham 
‘*On Fever’’. Spoke ‘‘Cassius and Brutus’’ 
with Jonathan Tucker. 

Wednesday, 2nd: Ditto. Rode for the Doctor 
to Mr. Chase’s to dress the sore. 

Thursday, 3rd: Undertook to teach J. E. the 
— grammar for 1 shilling, sixpence per 
wee 

Thursday, 10th: Studying Husham. 

Tuesday, 15th: Studying. Rode to Mr. Chase’s; 
saw the Doctor open another sore on Enoch’s 
back and one for Anna Ordway. 

Wednesday, 16th: Studying. The Doctor put 
lunar caustic and aqua fortis on Sara’s toe. 

Thursday, 17th: Studying. Began Brook’s 
**Practice’’. 

Tuesday, February 24th: Studying. Rode to 
Lieutenant Hogg’s. 

Wednesday, 25th: Rode to Dunbarton in order 
to have the smallpox, but could not get in as 
they had done inoculating. 

Tuesday, 28th: Studying. Carried Jeremiah 
Eaton to Lieutenant Hogg in a sleigh to have 
the small pox. 


Studying. Got 


Studying. Began Shaw’s 


Saturday, 2nd March: Studying. At town 
meeting concerning the smallpox. Chose a 
committee to go and inspect the said Lieut. 
Hogg’s [pest] house, ete. [Little’s ‘‘ History 
of Weare, N. H.’’ devotes a whole chapter to 
this smallpox epidemic. | 

Sunday, 3rd: At meeting. To Brown for a mug 
of flip, 1 shilling. 

Monday, 4th: Rode to see N. Hogg. To Major 
Stark for an oz. of campfire, ninepence; half 
dozen of corks, twopence. 

Friday, 8th: Rainy. Rode to Dr. Oliver’s and 
saw his ‘‘Anatomy’’, ete. [Reference here 
probably is made to some textbook of anatomy, 
—not to Doctor Oliver’s person. | 

Thursday, 21st: Studying. Swapt stockings 
with the Doctor. Got a pair of linen ones to 
have to wear to have the small pox. [His 
stockings were the first noted preparation for 
his long-p!anned and necessarily dreaded visit 
to the pest-house for the purpose of having a 
mild but true smallpox, thereby securing im- 
munity to it in practicing. This was then the 
only way. See below.] 

Friday, 22nd: Ditto. Had an ounce and a half 
of castor of the Doctor. Let him have one 
ounce of campfire; fixed a bottle of eye-water 
to carry with me. Received 3 quarts of meth- 
eglin of Col. Fifield ; fixed 2 to carry with me. 
To the Colonel for 1 dozen of biscuit to carry 
with me, eightpence. 

Saturday, 23rd: Packed up my things and set 
off for Hopkington. Borrowed Dr. Currier’s 
linen gojygn to carry with me. 

Monday, 25th: Set off for Orange with Mr. Seth 
Currier. Rode to Mr. Town’s, then took my 
things and set off about half after 8 o’clock 
with Messrs. Seth Currier, Trueworthy Gill- 
man, David Fellows, Moses Poor. Rode 
through Hopkington, Boscawen, to Salisbury, 
then to Andover, then through Chester, Alex- 
ander, to Grafton, to Bullock’s, and put up. 

Tuesday, 26th: To Bullock for horse-baiting, 
supper, lodging, one shilling, fivepence, of 
eight shillings threepence. I paid 7 shillings 
sixpence of it and kept an account of it. Then 
rode to Canaan [Mr. Hogg’s place evidently 
had been found unsatisfactory as a place to 
have the immunizing attack of small pox, so 
that they had to make the not inconsiderable 
ride to Orange, many miles north of Concord, 
N. H., among the hills.] Rode to the Dr. Jef- 
feries’s pest-house in Orange. Innoculated, 
by his son, Giddeon, with the point of the 
lancet infested, and pierced my wrist very 
slightly so that it could not be seen for 2 or 
3 days after. Agreed to give him 2 pounds 
for innoculating me and carrying me through 
the small pox and he find me everything. 

Eat some tea with flour-bread in it. Rode 
to Mr. Jonathan Short’s to get my mare kept. 
It rained so I stayed all night. Ate bread and 
milk ne supper. 
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Wednesday, 27th: Rode to the pest-house, took 
physic, jalap, and antimony; drank grease. 
It worked in the afternoon. Rode to Mr. 
Hoitt’s and left our horses, to keep fit at 2 
shillings sixpence per week per piece. Or- 
dered him to give them some potatoes. Then 
walked to the pest-house and ate finding and 
milk without salt. Lodged on hay, seeds very 
hard. Sold our apples, biscuit, lemons, etce., 
the most of them, to the Doctor, as he would 
not allow us to eat anything salt, greasy, or 
sour, but ordered our diet to be skim milk, 
hasty pudding, and milk-porridge. Physic 
every other morning for 3 or 4 days with 
jalap, ete., and antimony or the essence of 
antimony so as to work a few times up and 
down, especially if the stomach be foul; then 
no more physick at all after the eighth day 
from the inoculation. But few persons in the 
pest-house. Took each a pill in the morning. 

Thursday, 28th: Walked to Mr. Hoitt’s about 
a mile and-a-half, ete. Paid the Doctor 6 
shillings per piece in cash. 

Friday, 29th: Took Physick. It worked up 
and down a number of times on each of our 
company. 

Saturday, 30th: Took a pil! or two per piece, 
made of wheat flour mixed up with water that 
salt of tartar is dissolved in and made strong. 
Took one every other morning about as big as 
a small pea. 

Sunday, 31st: Took physick again; operated as 
before. 

Monday, 1st April: Walked to Mr. Hoitt’s 
again; ete., paid the Doctor 12 pence per 
piece. Fellows got up and walked the room 
very serious and said he had got the symp- 
toms, for he had a shocking headache and a 
bunch under his arm. Being asked which 
arm he answered the right, which was his 
well arm; that making a show, he was well at 

Tuesday, 2nd: Some moving pains in my head, 
back, ete. Poor’s symptoms came on lightly. 
Mr. Tristram Coffin very bad with the small- 
pox. 

Wednesday, 3rd: Putney’s symptoms came on. 
Mr. Locke from Epsom came in. 

Thursday, 4th: Fellow’s symptoms came on in 
earnest. 

Friday, 5th: My symptoms, Currier’s and Gill- 
man’s came on harsh. Putney’s abated. 

Saturday, 6th: Fellow’s symptoms gone off; 
mine held tight. I kept stirring as brisk as 
possible and feel miserable. My head felt 
very large and sore and in pain all over. Lost 
my appetite. The Doctor went away to mill. 
I stood it till about sunset, then grew sick at 
my stomach and a violent pain in my left side. 
Concluded to bleed myself and go to bed, 
which eased my pain. My arm bled after I 
got to bed. 


Sunday, 7th: Very weak and sore, but not 
much pain. Gilman’s symptoms abating 
some. 

Monday, 8th: Some better. Currier’s symp- 
toms abating. The doctor returned from mill. 
Mr. Coffin very bad ; the doctor gave him some 
honey, ete. 

Tuesday, 9th: The Doctor went off again. 
Breaking out among us some. [It should be 
recalled that this was real variola and not 
vaccinia. | 

Wednesday, 10th: Out and about, ete. 

Thursday, 11th: Mr. Coffin very low. 

Friday, 12th: The Doctor came home; found us 
in a good way but Mr. Coffin very low; he 
gave him some spir. niter dulcis. 

Saturday, 13th: Advised to send for another 
doctor for Mr. Coffin, which his brother did. 

Sunday, 14th: Found Dr. Blue was come from 
Enfield. He concluded that Mr. Coffin’s had 
got so far that he was in great danger. He 
left him tinct. castor, niter, elaterium, ete. 
He lived till about one at night and died,— 
and a bright young man was he, by name 
Tristram Coffin of Epping. His brother Jo- 
seph was there to lament him. Used some of 
our lemons. [This last sentence, the only one 
in the whole diary of which a descendant at 
first blush would be ashamed, indicates for a 
second time the high cost of lemons—rather 
than undue stinginess on the part of our diar- 
ist. Moreover, lemons were probably very 
scarce in that isolated pest-house amid the 
Orange hills. ] 

Monday, 15th: Buried Mr. Coffin in the bury- 
ing yard decently. His brother packed up his 
things. 

Tuesday, 16th: Putney washed out and went 


away. 

Wednesday, 17th: Currier, Fellows and Poor 
washed up. 

Thursday, 18th: Gilman and I washed up, 
cleansed our things, settled with the Doctor, 
paid him off, took receipts. Signed a few 
lines that if I or Gilman gave it to anybody 
that we would secure the Doctor. Sold my 

‘ old trousers and shoes to a black fellow for 1 
shilling, 5 pence. Settled with Mr. Hoitt for 
keeping our horses; charge to me, 1 shilling 3 
pence of 26 shillings. It came on rainy. Rode 
to Bullock’s. Had some tea and cream toast, 
ete., 3 shillings. Settled all our affairs up to 
the present. Rode to Esq. Hoitt’s. Had my 
mare’s shoes set before, charge 11 pence. Put 
up at Captain Hoitt’s in Grafton. Took cold 
being out in the rain. Ate milk for supper. 

Friday, 19th: Charge at Hoitt’s for horse-keep- 
ing, supper, and breakfast of milk, lodging, 9 
shillings. Rode to Thompson’s. To him for 
wine, gin, hay, etc., 1 shilling, 8 pence, 5 
shillings to me; then to Pettingill’s for hay, 
dinners, ete. of milk, cheese, butter, bread, ete., 
one fifth of 1 shilling 9 pence. Then to Mr. 
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Parrott’s in Hopkington; had my bread, 
cheese, pie, ete., charge 0, then to Town’s. 
Had some wine given us, etc., then settled 
again and I rode to Dr. Butler’s. My whole 
charge since I left home about 3 pounds. 

[If the reader will compare this procedure 
for becoming immune to that dread scourge 
small pox with the trivial discomforts of the 
present-day vaccination he will have before 
him one of the dramatie advances of the 
science and art of Medicine. Only a trifling 
few today realize the horrors of small pox in 
former ages—horrors of pain, death, disfigure- 
ment, social ostracism, and disability. | 

Saturday, 20th: Rode to Esq. Robey’s with the 
Doctor to see Moses Wright’s breast, it being 
broken. Wet weather. 

Sunday, 21st: Sick with a cold and ate rather 
too much [being in an enfeebled condition 
convalescent from the small pox, and so sub- 
ject to colds and to indigestion]. Took some 
pills; worked some [the pills]. No appetite, 
ete 


Friday, 26th: About home, almost sick still. 

Saturday, 27th: Ditto. 

Sunday, 28th: Rode to meeting. Carried my 
sister Sally behind me. My mare started up 
and threw her off. Hurt her some. 

Tuesday, 30th: Rode to Dr. Butler’s. Had a 
seton put in my neck. Took some things and 
carried home with me. Changed spurs with 
Captain Eaton and got my own. Rode to Dr. 
Kelly’s, got some physic to draw a blister, 
price 8 pence. Then to Uncle Bailey’s got 
some hasps for the leading-lines, price for 4 
one shilling. Eben still insisted on having 

- the mare again; I told him no! Then home. 

Monday, May 1st: About home. My deafness 
continued. Put a blistering plaster onto my 
neck. Put honey in my ear. 


Tuesday, 2nd: About home. 
ete. - 

Saturday, 4th: Rode to Dr. Oliver’s to get 
some oil of almonds to put in my ears, but got 
none. Bought a book of Dr. Oliver; ‘‘The 
Medical Pocket-book,’’ price 4 shillings ten- 
pence. My neck very sore. Rode to Mr. Fair- 
banks to see his baby’s arm. 

Sunday, 5th: At Home. Sally rode my mare 
to meeting. 
Tuesday, 7th: 

bored. 

Wednesday, 8th: Rode to Dr. Kelly’s. He ad- 
vised me to syringe my ears with milk and 
water and take physick. 

Thursday, 9th: Took a portion of jalap, ete.. 
ealomel. Rode to Mr. Chase’s after a syringe. 
Syringed my ears, then put in oi] of almonds 
and bacon, ete. My physick worked stoutly. 

Thursday, June 6th: Rode to Tewksbury to 
Dr. Kittredge’s. By the way at Danford for 
wine and oats, 8 pence. To Pollard for horse- 


Continued deaf, 


About home. Had my ears 


baiting and dinner, 1 shilling 1 penny. Heard 
the organ, 2 pence; ete. 

Friday, 6th: Rode to Pawtucket Bridge, (2d 
for passage) [Pawtucket Bridge was all there 
then was of the now large and flourishing tex- 
tile city of Lowell, Massachusetts—in part de- 
veloped by a family still prominent in Cam- 
bridge and Boston]. 

Sunday, 8th: Agreed with him [Dr. Kittredge 
of Tewksbury] to study with him one year for 
25 pounds if I liked and keep my own horse; 
and if I stay part of the year to pay in pro- 
portion thereto. He is to board me. 

Tuesday, 11th: Rode to Weare; took a horse 
for Mrs. Young to ride, but she would not 
come. Then to Dr. Butler’s; had offer of 
being surgeon’s mate if I would, but refused. 
{Am unable to explain certainly just what 
was a surgeon’s mate, but assume that it was 
a medical appointment in the U. S. Navy at 
Portsmouth. Later on he was a regimental 
surgeon in the New Hampshire militia. | 

Saturday, 22nd: Mr. Campbell came and let me 
ride his horse to Gibson’s, charge 0, then 
walked home. Then rode to Weare and found 
Dr. Butler at Lieutenant Hoge’s. Tendered 
him 4 pounds 10 shillings and demanded a set- 
tlement. Afterward settled with him: gave 
him 15 pounds 19 shillings 3 pence for the 
time I was there. To Mr. Eaton for a pint 
of wine, 1 shilling sixpence, then lodged at 
the Doctor’s. Rode to Francestown. 

Monday, 23rd: Sold my sheep to Mr. Moss, he 
to send me the money, 1 pound 17 shillings 
sixpence. Set off for Pelham with my things 
to stay with Dr. Grosvenor. Called at ‘Mr. 
Caleb Butler’s, then to Dr. Grosvenor’s and 
put my mare into Lieutenant Ferguson’s pas- 
ture for him to keep; he said the price should 
be according to the pasture. 

Tuesday, 25th: Studying Chessleton’s Anato- 


my. 

Sunday, 13th: July: At meeting. Rode to 
Jeremiah Gibson’s to see a fellow who had 
convulsions, fits. Bled him; gave him Elat. 
powders. 

Wednesday, 16th: To Becky Montgomery : left 
half-an-ounce of bark and two ounces gum 
arabic put in a pint of wine; to take 1 tea- 
spoonful every hour in the day. To Robert 
Smith to see a black fellow. To Shed’s to see 
Samuel. Mrs. Hobbs fainted and like to have 
had a fit, but by giving [medicine] stopped 
the convulsions of the arms, etc., ete. 

Saturday, 19th: Studying. Began Cullins’s 
Nosology and Cullin’s Practice. 

Sunday, 20th: Rode to Mr. Caleb Butler’s to 
his mother being in great distress with a pain 
in her hips and bowels caused by the gravel. 
Gave her gum arabic, about 1 ounce, 8 ounces 
tincture opium, 2 grains juniper, senna sem- 
inis. Then rode to Mr. Shedd’s and dressed 
his knee; then back to meeting in the after- 
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noon. Then to Mr. Gibson’s; bled him and | Tuesday, 17th: Studying. 


vave him an emetic. 

Monday, 21st: Studying, writing, ete. Rode to 
see Jesse Jenny, a crazy fellow. 

Tuesday, 22nd: Rode to James Wilson’s with 
Dr. and Mrs. Grosvenor ete., ete.; then to 
Captain Gage’s to William Gage who was hit 
and raised an inflammation. Bled and puked, 
ete. 

Monday, 12th August: Something unwell with 
a diarrhoea. To Whiting for one-third of 2 
quarts of rum, 1 pound of sugar, 2 lemons, 
ete. One-fifth for me. 

Tuesday, 13th: Took 3 grains of tartar emetic 
which puked me about 5 times, ete. 

Friday, 16th: Studying. Walked to Mr 
Kemp’s to see a girl with a disease; the Doc. 
tor gave her a solution of tartar emetic and 
elixir paregoric. 

Thursday, 22nd: Studying. Began Cullins’s 
first volume the second time. 

Thursday, 29th: Studying, and writing some 
precepts. Began David Spence’s Midwifery. 

Sunday, September 1st: At meeting to hear 
Mr. Hall. Rode to Mr. C. Butler’s; gave 
Cobb a puke and left him some salts, ete. 

Monday, 7th October: Studying. Set a bone 
in Stickney’s hand; received sevenpence for 


it. 

Tuesday, 8th: Taken with influenza, which be- 
gan with a pain in the breast, ete. 

Wednesday, 9th: Unwell with said disorder. 
Drank a gill of gin, which lessened my cough. 

Tuesday, 15th: Rode to Mr. James Hall’s, ete. 
Rode to Dr. Hamblet’s in Nottingham, to him 
having the nosebleed. Gave him ol. terebinth 
to snuff up the nose, ete. 

Friday, 17th: Rode to James Hobbe’s to see 
him sick of a bilious fever; then home. Peter 
Hall after the Doctor. I went to his mother; 
found her in great pain in her head, back, etc., 
cold and hot succeeding each other, ete. I 
gave her a puke, saline draughts, aromatics, 
etc., Which eased her. 

Saturday, 18th: Rode to Mr. Kemp’s. Bled 
her, ete.; to Mr. Hall’s, found her comfort- 
able; to Mr. Hobbe’s ete. 

Monday, November 4th: 
Surgery. 

Tuesday, 5th: Ditto. Rode to see Mr. Jacob 
Butler in a dropsy; one foot split open. 

Wednesday, 6th: Studying. 

Sunday, December 8th: At meeting. Rode to 
Samuel and John Simpson’s; gave Samuel 
a puke and dressed John’s leg, ete. 

Wednesday, 11th: Rode to Moses Barker’s with 
the Doctor to see his hand with a kind of 
ague-sore festered. Laid it open and put in 
a piece of blue vitriol. [Copper sulphate, blue 
vitriol, is now used for sterilizing drinking 
water. How well some of the old physicians 
did ‘‘guess’’! or, in reality, observe. ] 


Studying Sharp’s 


Wednesday, 18th: Ditto. Went into the store 
and got a pint of rum, by Mrs. Grosvenor’s 
orders, for her. 

Saturday, 21st: Studying. Rode to J. Hamb- 
lett’s to see his child sick with the worm fever. 
Gave calomel and bark. [Peruvian or cin- 
chona bavk, of course, then long in use for 
abating fever.] 


Tuesday, 24th: Set off with Lieutenants Fere- 
nish and Bradley for Boston. To a tavern for 
gin, ete., fivepence. For passing the long 
bridge, 4 coppers. To Ebenezer Larkins for 
books, 11 pounds odd shillings, for my li- 
brary. For weights, 2 shillings, ete. [These 
weights, probably, and his little concave pol- 
ished steel mirror for throat and eye examina- 
tions, are in the possession of the editor. The 
eye mirror, although never especially pro- 
tected in any way and not lacquered, is almost 
wholly free of rust, so highly is it polished.] 

Wednesday, 8th: Studying. Dr. and Mr. Frost 
had their fray: The Doctor came in and said, 
before Mr. Ebenezer Barker, Mrs. Grosvenor, 
Marshall and Nelly, that Mr. Frost said that 
I told him what the Doctor said Sunday noon 
about his preaching dam’d nonsense, etc., ete. 
(which I suppose to be a lie). 

Thursday, 9th: Taken before I got up with a 
pain in my head and breast, which continued 
all day. Rode with my parents to Mr. But- 
ler’s. Came home. Took some tartar emetic. 
Puked some. Took some pills. Took my bed 
and had a fever. 

Friday, 10th: Lay sick. My mother staid and 
took care of me. Took spirits niter, elixir 
vitriol, ete. 

Saturday, 11th: Way sick. Took pills and calo- 
mel, ete. 

Monday, 13th: Ditto. Took veane. I sold the 
farm for more than 1400 dollars. 

Tuesday, 14th: My fever abated. Took dram 
of bark. 

Thursday, 23rd: Not so well as I was by taking 
some cold. Very feverish. Took of the bark 
freely, vena, ete. [Vena is short for vene- 
section, bleeding. ] 

Friday, 24th: Some better. 

Saturday, 25th: Very cold weather. I walked 
abroad. 

Monday, 27th: Began to study again. 

Tuesday, 28th: Rode in the sleigh with the Doc- 
tor to Major Hardie’s Widow Williams’s, 
ete. To Mr. Moody for a fowl I had, six- 


pence. 
Wednesday, March 19th: About home prepar- 
ing some medicines, ete. 
Thursday, 20th: Rode to Dr. Oliver’s to borrow 


an iron mortar. Got none. 


Saturday, 22: Rode to Dr. Solly’s and pound- 
ed some things in his mortar. Got some tar- 
tar emetic, etc., of him that I had not. 


J 
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Sunday, 23rd: Robert Bradford came for me 
to go to Jonathan Baxter at his house. Then 
to meeting. Sent Mr. Butterfield a bottle of 
bergamot she spoke of. 

November 2, 1797: Made a request to the par- 
ents of Betsy 21148 [an example of his fre- 
quent use of a self-devised cipher for the 
concealment of the names of his numerous 
sweethearts] for her to become my Wife. Re- 
ceived an answer of consent from each, with 
the apology that she was too young [15 years] 
for to be married, but they would fix things 
for her this winter. 

November 15th: Brought her home to keep 
thanksgiving. Staid three nights. 

20th December: Swapt my old mair with Dan- 
iel Hock for an old horse and a note for 20 
dollars. I am to have the colt next year. if the 
mare has one, at 4 months old and he’s to use 
the mare well. 

26th December: Swapt the old horse with Jona- 
than Dustin; gave 221% dollars boot in cash; 
delivered my horse sound, his feet excepted. 
He delivered his sound at S. Tobias’s in 
Weare. 

January 3rd, 1798: Concluded to be published. 
Agreed with Eliza Greeley to go to Esq. Robey 
on Saturday next and speak to him to ery me 
the next day. 

January 6th: Went to Mr. Greeley and ordered 
him to publish me tomorrow—7th January, 

98. 

February 20, 1798: Married by Reverend Moses 
Bradford, for which I reward him with 2 dol- 
lars. 

February 21st: Went to Hopkinton. Benjamin 
Eaton turned over my sleigh and loaned me. 

February 22nd: Moved my wife home [and 
says authentic family tradition, she, sweet 
sixteen, rode in front of her husband, vigor- 
ous twenty-eight, on a white horse and gowned 
in a pink satin pelisse. They had five children 
and lived happily ever after. ] 


INFLUENZA IN ENGLAND—A cablegram received 
March 4 from the Health Organization of the League 
of Nations at Geneva advises Surgeon General Hugh 
S. Cumming of the United States Public Health Serv- 
ice that influenza is increasing in England, and that 
1,023 deaths were reported for the last week of Feb- 
ruary. For the third week in February Bulgaria re- 
ported 925 fatalities from influenza. 


The full text of the cablegram follows: 


Influenza in England is increasing rapidly in Lan- 
cashire and Yorkshire, and in the last week in Feb- 
ruary large towns reported 1,023 deaths. Bulgaria 
for the third week of February reported 925 deaths. 
Increasing prevalence of the disease in a mild type 
is reported in Yugoslavia, Lithuania, Sweden and 
Finland. The epidemic has terminated in Switzer- 
land, France, Belgium, the Netherlands and Spain, 
and the disease is decreasing elsewhere.—The United 
States Daily. 


BOK AWARD —Dr. Chevalier Jackson, professor of 
bronchoscopy and esophagoscopy at the Jefferson 
Medical College, has been presented with the $10,000 
Philadelphia award, given annually by Edward W. 
Bok to the person who has done the most to advance 
the city’s interest during the year. Dr. Jackson was 
given the award for his invention and use of the 
bronchoscope.—Science. 


THE INCREASE IN THE MORTALITY OF 
HEART DISEASE—A. J. Drolet, statistician of the 
New York Tuberculosis and Health Association, re- 
ports that more school girls in New York City die 
from heart disease than from any other cause. Boys 
of school age have a mortality from this disease sec- 
ond only to that recorded for accidents. Heart dis- 
ease in New York City stands at the head of the list 
as a cause of death, now being responsible for one- 
fifth of deaths from all diseases. This high rate, it is 
feared, may be the result of urban life. In 1900 the 
rate was 175 per 100,000, but in 1926 it was 266. 


BIRTH RATE IN AMERICA HIGHER THAN 
ABROAD, SAYS SOCIOLOGIST—Professor Warren 
S. Thompson, sociologist and director of the Scripps 
Foundation for research on population problems, 
states that: 

“Contrary to the general impression, the birth rate 
in this country is higher than in the European coun- 
tries, The average American mother bears more 
children than the average French, German, Italian 
or Polish mother. Furthermore, while the birth rate 
among Italians and Germans is high, as a general 
average that of the Anglo-Saxons is higher. 

“This is important because the dominant race in 
a hundred years will be the one that now has the 
largest birth rate. As a matter of fact, throughout 
the world there is now a general decline in the birth 
rate. This may be attributed to the greater concen- 
tration of population in cities. Urban birth rate is 
always less than that in the country.”—New York 
Times. 


CHICAGO TO GUARD AGAINST INFLUENZA 
BY STERILIZATION-—Chicago’s precautions against 
the spread of influenza through dirty dishes are out- 
lined in a bulletin received at the United States Pub- 
lic Health Service from Dr. Herman N. Bundesen, 
Commissioner of Health of Chicago. Heat or chlorine 
disinfection processes are required of public eating 
places in that city, Dr. Bundesen states. — United 
States Daily. 


CASES OF INFLUENZA REPORTED AS FOURTH 
TOTAL OF YEAR AGO—Only one-fourth as many 
cases of influenza were reported by 36 States of the 
United States for the week ended February 26 of this 
year, as compared with the corresponding week of 
1926, despite the reported epidemic prevalence of 
this disease in countries of Europe and Asia, it is 
disclosed in a compilation of the United States Pub- 
lic Health Service, just made public. 

These 36 States, the table shows, reported only 
2,135 cases of influenza for the 1927 week, as against 
8,671 cases reported for the same week of 1926. Ore- 
gon reported the greatest number of cases for the 
1927 week, with 478, while, on the other hand, four 
States did not report any cases for the 1927 week. 
— were Delaware, Idaho, North Dakota and Wyo- 
ming. 

The greatest decreases, as compared with last year, 
were reported by Alabama, Louisiana and Oklahoma. 
Alabama reported only 76 cases of the disease for 
the 1927 week, as against 1,735 reported for the week 
ended February 27, 1926. Louisiana reported 15 cases 
of the 1927 week and 1,317 for the 1926 week, and 
Oklahoma 162 cases for the 1927 week and 1,921 for 
tnat of 1926—United States Daily. 
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CASE 13121 


SUBSTERNAL PAIN NOT RELIEVED BY 
NITROGLYCERIN 


MEDICAL DEPARTMENT 


An unoccupied American sixty-four years old 
entered for the second time February 28, nine 
years before his fourth and final admission. The 
complaint was a sudden attack of sharp pain 
in the right lower chest, more severe with each 
respiration, coming on with no exertion three 
days before admission. The following night he 
began to have cough which had persisted, ac- 
companied by much pain in the right lower 
chest. At admission he had considerable pain 
on respiration and rapid shallow breathing. 

His father died of ‘‘shock,’’ his mother of 
acute endocarditis. Two sisters and a cousin 
died of tuberculosis. 

He had frequent tonsillitis before he was thir- 
ty. Nine years before admission he had slight 
intermittent vertigo lasting two years. For 
nine years he had had considerable dyspnea on 
exertion. Nine months before admission his left 
leg had been amputated at midthigh. Since the 
amputation he had felt ‘‘knocked out,’’ and 
now was a bit vague in his speech and manner. 
In November, three months before admission, h¢ 
was in this hospital for eleven days with a con- 
dition of the right foot similar to that for which 
the left had been amputated,—burning, numb- 
ness and redness. Examination at this time 
showed no enlargement of the heart but very 
faint sounds and a soft blowing systolic mur- 
mur at the apex. The right dorsalis pedis ar- 
tery was barely felt. There was a slight blush 
running a third of the way up the leg. Systolic 
blood pressure 160. He was discharged with 
adviee, unrelieved. 

Clinical examination February 28. Tongue 
protruded slightly to the right. Lungs clear 
and resonant. Apex impulse of the heart in th: 
fifth space nine centimeters to the left, half a 
centimeter outside the midelavicular line, ¢co- 
inciding with the left border of dullness. No 
other enlargement to percussion. Pulmonic sec- 
ond sound equal to aortie second but not accen- 
tuated. Rough systolic murmur all over the 
precordia and to the axilla, best heard at the 
apex. Artery walls palpable, brachials tortuous. 


Temperature usually 99° to 101.2° until 
March 8, afterwards 97.5° to 99.1°. Pulse 60 to 
95. Respirations 17 to 39. 


March 6 the patient complained of much pain 
in the right chest, March 8 of similar pain in 
the left chest. He made much improvement and 
March 16 was discharged relieved. 


August 24, five months after discharge, he 
reéntered. Eight days before admission after 
standing on the right foot he had pain and 
edema in the right thigh and groin. The right 
ankle had been weak for ten years. He had 
been sleepless and in pain’ for a week. He had 
a desire to vomit, but did not. 

Clinical examination. Poorly nourished. 
Left border of dullness 13 centimeters from mid- 
sternum, right border 4.5; heart otherwise as 
before. Blood pressure 120/73. Lungs showed 
dullness inside the right scapula and slight dull- 
ness at both bases with many fine moist rales and 
occasional groans at the bases, more on the right. 
Breath sounds bronchovesicular. Slight tender- 
ness in right lower quadrant. Slight spasm. 
Marked tenderness in right groin and over right 
saphenous opening. Small area of tenderness 
on stump of left leg. Right foot cyanotic, ede- 
matous, dorsalis pedis barely felt, circulation 
poor. Marked tenderness along the course of 
the right saphenous vein from knee to saphenous 
opening. 

At admission temperature 100°, pulse 95; 
normal after August 28. 

By August 28 the chest was clear. The pa- 
tient continued to be troubled with pain after 
the temperature had come down. September 
25 he was discharged relieved. 

The following May the patient had the right 
leg amputated at Phillips House. The follow- 
ing November he reported that for two months 
he had felt perfectly well. 

He was not heard from again until February 
9, eight years after the last note and nine years 
and a half after his last discharge. During the 
interval he considered himself in fairly good 
health until six months before readmission. After 
that his breathing was ‘‘not natural.’’ His chief 
complaint however was a severe griping pain un- 
der the sternum relieved by nitroglycerin until 
the day before admission, when it was very Se- 
vere and not benefited by nitroglycerin. For 
twenty-four hours before readmission he had 
been anuric. 

February 9, late in the afternoon, he was 
readmitted. Only a brief history was obtained 
during the physical examination. 

Clinical examination showed a querulous, 
drowsy old man. Teeth carious. Pyorrhea. 


Breath smelled of acetone. Cervical adenopathy. 
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Chest expansion fair. Practically no breath 
sounds heard on respiration. No rales heard. 
Apex impulse of the heart felt 10.5 centimeters 
from midsternum, 4 centimeters outside the 
midelavicular line, corresponding with the left 
border of dullness. Right border 2 centimeters, 
supracardiac dullness 7 centimeters. Sounds 
not of good quality. Action normal. Harsh 
systolic murmur over the entire precordia. Ar- 
tery walls not thickened or tortuous. Blood 
pressure 115/90. Abdomen soft, relaxed and 
tender throughout. The patient resisted palpa- 
tion with struggling and loud complaints. The 
liver edge was palpable, irregular and tender. 
Examination was unsatisfactory. Coarse trem- 
or of hands. Both legs amputated in upper 
third of thigh. Stumps cold and cyanotic. Skin 
in good condition. Rectal examination negative 
except for large prostate. Fundi negative ex- 
cept for slight tortuousity of vessels in the left 
fundus. Pupils equal, regular, reacted slowly 
to light and distance. 

Residual urine 4 ounces, specifie gravity 
1.026, a slight trace of albumin, 5 to 10 leuco- 
cytes and about 5 granular and 3 hyalin casts 
per high power field. Culture, no growth. 
Blood: 28,850 leucocytes, 92 per cent. polynu- 
clears, hemoglobin 80 per cent., reds 4,928,000, 
smear normal except for platelets apparently 
slightly increased. Wassermann: specimen in- 
sufficient. Blood sugar 192 milligrams. Non- 
protein nitrogen 50 milligrams. 

The night of admission the patient was found 
gasping, unconscious, pulseless and cyanotic. 
In a few minutes he died. 


DISCUSSION 
BY RICHARD C. CABOT, M.D. 
NOTES ON THE HISTORY 


This is the history of a cardiac infarction or- 
dinarily. Very possibly there is something 
wrong in the kidneys. 

At the first admission I suppose there was 
either infection or coronary block. He comes 
in for what sounds like pneumonia or pleurisy. 
Did they make a diagnosis? 

Miss PAINTER: Yes: arteriosclerosis, question 
of pulmonary infarct, endarteritis of the dor- 
salis pedis artery. 

Dr. Casot: They did not make a diagnosis 
of the thing he came for. They thought he might 
have had an infarct, but of course they could 
not prove it, and we do not get much from the 
record. Presumably the leg was taken off for 
threatened arteriosclerotic gangrene. 


NOTES ON THE PHYSICAL EXAMINATION 


The striking thing about the blood pressure 
is the small pulse pressure. 


DIFFERENTIAL DIAGNOSIS 


All through we have had evidence of arterio- 
sclerosis. I take it it was for that and the re- 


sults of it they cut off his legs. He then has a 
cardiac pain of the type one gets with blocked, 
often arteriosclerotic, coronaries. His urine 
shows some excess of non-protein nitrogen, but 
not much. He seems to have a terminal infee- 
tion on account of his high leucocyte count, but 
we have nothing to show where the trouble is. 
All that I can make out is arteriosclerosis with 
evidence of an old or recent cardiac infarction or 
both. Presumably his heart is enlarged, though 
we have not much good evidence of it. I do not 
suppose his kidneys will show any definite neph- 
ritis, but will show the arteriosclerosis which is 
manifested elsewhere. And that is as far as I 
ean go. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Arteriosclerotic heart disease. 
Anginal failure. 
Coronary thrombosis. 


DR. RICHARD C. CABOT’S DIAGNOSIS 


Arteriosclerosis. 

Cardiac infarction. 

Hypertrophy and dilatation of the heart. 
Arteriosclerotic kidneys. 


ANATOMICAL DIAGNOSIS 
1. Primary fatal lesions. 


Infarct of the heart. 
Arteriosclerosis of coronary arteries and aorta. 


2. Secondary or terminal lesions. 


Hypertrophy and dilatation of the heart. 
Adhesive pericarditis. 

Arteriosclerotic nephritis. 

Chronic passive congestion. 


Dr. Matuory: Most of the findings were 
pretty well localized in the heart. There was 
a generalized adhesive pericarditis, although the 
adhesions were loose and allowed considerable 
mobility between the two layers, so that it is not 
the type of adhesive pericarditis that would give 
symptoms. The heart was _ hypertrophied, 
weighed 410 grams, and on the posteroiateral 
aspect of the left ventricle, about midway from 
apex to base, was a soft area about four centi- 
meters in diameter containing a few calcified 
spots in which the general thickness of the ven- 
tricle wall was less than half of normal, measur- 
ing about seven millimeters. Elsewhere the gen- 
eral thickness of the myocardium was fourteen 
millimeters. There is no question that the in- 
farct is of long duration with possibly a recent 
extension of the process. 

The coronary arteries were calcified through- 
out their length, the lumen very markedly di- 
minished, so that it was impossible to open the 
smaller branches. There was no evidence of a 
recent thrombosis, however. 

The liver and spleen were both rather small. 
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They showed, however, the usual markings of 
chronie passive congestion. The kidneys weighed 
200 grams. The surfaces were granular. The 
capsules stripped with difficulty, leaving a rather 
reddish surfaee,-—the typical findings of arterio- 
sclerotic nephritis. 

Dr. Casot: That calcified patch was on the 
left ventricle ? 

Dr. Matiory: In the infarct. 

Dr. Casot: I was wondering whether it could 
possibly have been made out by X-rays. I sup- 
pose it would come nearly against the spine, tak- 
ing it from the front. | 

Dr. Hotmes: It would depend on the move- 
ment of the heart. It would blur so that you 
could not see it. 

Dr. Matitory: Are you ever able to see cal- 
cified coronaries ? 

Dr. Hotmes: We have never demonstrated it. 
We have seen calcified plaques in the aorta, but 
the movements of the heart would blur the shad- 
ows of the coronaries. If we took instantaneous 
pictures of the heart we might be able to demon- 
strate them. It might be worth while to try it. 

Dr. Mattory: Some of the pipe-stem coron- 
aries, it would seem, must show up if you could 
get, them fast enough. 

Dr. Hotmes: It would be possible. The plates 
we take are for the measurements and shape of 
the heart, and are given a rather long exposure. 
It might be weil to have some with a short ex- 
posure. 

Dr. Freperick T. Lorp: Was there any cul- 
ture from the pericardium? 

Dr. Mattory: No. That was an old peri- 


carditis. There was no fluid present. 
Dr. Cabot: Was the lower aorta much scler- 
osed ? 


Dr. Matuory: Yes, there was very extensive 
calcification running down to the iliae arteries. 


CASE 13122 


MENORRHAGIA DUE TO INTRINSIC 
BLOOD DISEASE 


MeptcaL DEPARTMENT 


A married Italian-American woman twenty- 
two years old entered the hospital January 25 
for study. The chief complaint was menor- 
rhagia. 

As long as she could remember she had bled 
copiously on slight trauma, but never spontan- 
cously. She bruised very easily, but had never 
had any spontaneous purpurie spots. Whenever 
she had teeth extracted she had to go back to the 
dentist the next day to have the bleeding 
stopped. For two months before menstruation 
commenced, eight years before admission, she 
had nosebleed every four weeks lasting several 
cays with remissions. Pills given by a physi- 
cian stopped the nosebleed and started her 
menstruation. From the beginning this was ex- 


cessive in amount, lasting from three days to a 
month. She had steady flow and passed copious 
quantities of clots and bright red blood. On 
one oceasion the flowing was so great that she 
had to be packed. The tendency to bruise and 


bleed easily was always worse at the time of her 


menstrual periods. After her attacks of ex- 
cessive bleeding she was weak and had dyspnea 
and palpitation on exertion. After a few 
months of this she was treated at a hospital with 
three exposures of radium. Her menstruation 
was then normal until eleven months before ad- 
mission, when she had an attack of excessive 
flowing and ‘‘turned black.’’ She had dilata- 
tion and enrettage and more radium therapy. 
She was better for five months. Then the bleed- 
ing recurred. Another dilatation and curettage 
was done, and she again had radium treatment. 
She was then well until three months before ad- 
mission, when she had flowing for eight days. 
A month before admission she had the first nose- 
bleed for eight years, lasting an hour, losing per- 
haps four ounces of blood. Five days before 
admission she returned to the hospital complain- 
ing again of menorrhagia. A report from this 
hospital states: ‘‘Coagulation time was normal, 
but clot was non-retractile. Bleeding time was 
one hour and thirty minutes. No platelets were 
found. Red cells 3,520,000.’’ 

Her family history shows nothing of sig- 
nificance. She gave a past history of diphtheria 
at seven years and a mild case of typhoid fever 
four years before admission. She had been mar- 
ried seven months. 

Clinical examination was essentially negative 
except for bruises on the lateral aspects of both 
legs. 
The urine was cloudy at two of three exam- 
inations and showed the slightest possible trace 
of sugar at the first; otherwise normal. Non- 
protein nitrogen 26. Blood: hemoglobin 60 to 
70 per cent., leucocytes 8,700 to 12,600, reds 
3,800,000 to 4,200,000. January 26 bleeding 
time twenty minutes, smear, practically no 
platelets, marked achromia and poikilocytosis 
with many tailed forms, anisocytosis less 
marked, fragility of red cells began 0.46 per 
ecent., complete 0.3 per cent. February 9 bleed- 


ing time fifteen minutes, moderate achromia, « 


marked poilkilocytosis, less marked anisocytosis, 
rare basophilic cells, platelets practically absent, 
only one seen in 5 to 10 oil fields. Clot did not 
retract. Icterus index 2. Wassermann nega- 
tive. 

Consultations. First surgeon very definitely 
advised splenectomy. Second surgeon: ‘‘ Pelvic 
examination shows small cervix, uterus in good 
position, sides negative, spleen not palpable. It 
is my opinion that quartz light treatment as 
recommended by Dr. Minot and a diet should be 
tried first, then high voltage X-ray over spleen, 
and last of all splenectomy.”’ 

The patient was given daily quartz light 
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treatment for a week, later at two or three day 
intervals. She went through a menstrual pe- 
riod which was perfectly normal up to the fifth 


day, and which she said was the best period she } 


had had in many months. The blood however 
showed fewer platelets than at entrance (one in 
10 to 20 oil fields), and the bleeding time was 
10 to 12 minutes except on February 18, when it 
was 32 minutes. February 22 she was dis- 
charged. 


DIscussIoONn 
BY WILLIAM D. SMITH, M.D. 


In the woman’s own words she complained 
of ‘‘easy bleeding.’’ 

In relation to the bruises she made the in- 
teresting remark that she was frequently 
ashamed to wear a bathing suit because she had 
so many bruises on her skin. 

Here we have a young woman of twenty-two 
who complains of ‘‘easy bleeding.’’ She had 
had excessive nosebleeds. She had had exces- 
sive periods. As a matter of fact she had had 
three pelvie operations, had been dilated and 
curetted three times, and had had two radium 
treatments, each time with benefit for a few 
months. She also had a history of easy bruising, 
but there was no story of petechiae or ecchy- 
moses without some little trauma. 

A mild secondary anemia was suggested by 
the smear and the blood count in a reasonably 
healthy girl with a few bruises on her legs. 

The first record of a bleeding time in this hos- 
pital was twenty minutes. That compares to an 
outside normal limit of three to three and a half 
minutes. We are not actually counting the 
platelets in this hospital now. Apparently there 
is no very satisfactory way of counting them. 
The normal count varies from one-quarter of a 
million to one-third of a million. They some- 
times get down as low as forty thousand, and 
certainly then there should be spontaneous 
bleeding. But the tendency to bleed does not 
seem to be exactly parallel to the reduction in 
the platelets. The clotting time was essentially 
normal, but the clot did not retract and squeeze 
the serum out as the normal clot should. 

The icteric index was normal. 
~ Having done a complete blood examination it 
was perfectly obvious that what she had is the 
thing that has been ealled ‘‘purpura hemor- 
rhagica’’ in a mild form. A better name would 
be thrombopenia or thrombocytopenic purpura. 
Purpura hemorrhagica or thrombopenie pur- 
pura is a condition characterized by pathologi- 
‘al hemorrhage, prolonged bleeding-time, a non- 
retraetile clot, and marked diminution in blood 
p atelets, a tendeney to ecchymosis, petechiae 
and easy bruising. This patient has all those 
symptoms except perhaps the appearance of 
-pontaneous petechiae and eecchymosis. The 


diagnosis is of course a primary mild purpura 


hemorrhagica. 
DIFFERENTIAL DIAGNOSIS 


It is fairly easy to make a diagnosis of pur- 
pura hemorrhagica provided a complete blood 
examination is made. It is often difficult to 
make a diagnosis of the primary or idiopathic 
form from the secondary purpura hemorrhagica 
which occurs in aplastic anemia, in lymphatic 
leukemia, in profound sepsis, in miliary tuber- 
culosis, and sometimes in cirrhosis and the 
splenomegalies. But there is no evidence here 
of any serious underlying disease other than 
the idiopathic blood condition which we have 
spoken about. 

The moral of this case is that it is rather es- 
sential to do a complete blood examination be- 
fore submitting a young woman to three opera- 
tions for dilatation and curettage and radium 
treatments. 

This case is also interesting from another 
angle, and that is that we are trying treatment 
with the quartz lamp. The usual treatment for 
these cases is splenectomy, which works very 
well, deep radiation of the spleen, and that has 
been about what we had in the way of treat- 
ment, except of course transfusion for the peo- 
ple who were bleeding out. In the July 10 num- 
ber of the Journal of the American Medical 
Association, Sooy and Moise* of New Haven re- 
ported results from the quartz lamp in purpura 
hemorrhagica, working first with some animals, 
finding that it apparently raised the platelets, 
then trying it on clinic cases with rather encour- 
aging results. So this patient has had five or six 
treatments with the quartz light, with what re- 
sults we do not know yet. We do know that she 
is now having a period, that this is the fifth day 
of the period, and she is flowing practically not 
any today and there was very little flowing yes- 
terday. So it may be that in the quartz light 
we have a new therapeutic agent for the treat- 
ment of this condition. 

Dr. Canor: Is it applied over the uterus? 

Dr. Smirn: No, everywhere, over the chest 
and over the back. 

Dr. Casor: Are they trying to get at the 
marrow or the blood? 

Dr. Smitu: I read that article last July and 
have not had a chance to look it up again, but 
apparently the light stimulates the platelets. 

Dr. Caznor: Do you know anything about 
the effect of radium and X-ray on the platelets? 

Dr. Ricnarp B. Dresser: Several cases of 
purpura hemorrhagica have been given X-ray 
treatment over the spleen. In some of these 
cases very excellent immediate results have fol- 
lowed, but these have usually not been perman- 
ent. 


*Treatment of setepathio purpura by exposure to mercury 
vapor quartz lamp. J. W. Sooy and T. S. Moise. J. A. M. A. 
July 10, 1926, page 94. 
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Dr. George W. Hotmes: Radiation over the 
spleen produces a temporary increase in the co- 
agulation and usually some increase in the num- 
ber of platelets in the blood stream. 


DIAGNOSIS 
Hemorrhagic thrombopenia. 


CASE 13123 


DESTROYED KIDNEYS WITHOUT 
OBVIOUS CAUSE 


UROLOGICAL DEPARTMENT 


An American boy of seventeen entered June 9 
complaining of burning on micturition and tur- 
bid urine. He was a nervous, egocentric boy 
with a wandering expression, and seemed some- 
what backward. He was serving a five-year 
sentence in a reformatory as the result of a fight. 

Two years before admission he was troubled 
with intermittent frontal headaches and at the 
same time by a little burning at the meatus when 
he voided. His urine was somewhat the color 
and turbidity of lemonade. These symptoms had 
gradually increased in severity. He urinated 
once or twice at night. He had had a decided 
loss of energy and in seven months had lost 
ten pounds. 

Records of the Out-Patient Department May 
27, two weeks before admission, show that_at that 
time he complained of urination eight to ten 
times a day and up to twelve times at night. The 
urine was turbid and red. Cystoscopy showed 
the bladder trabeculated. It held 250 cubie cen- 
timeters. Both ureters were easily catheterized 
with a number 6 catheter. There was a good flow 
of hazy urine from the left, a small flow from the 
right. Appearance time right 12 minutes, too 
little color to read; left 18 minutes, too little to 
match. Sediment: 60 to 80 leucocytes and rare 
red blood eells from both sides. Gram-positive 
bacilli in the right urine, colon-like bacilli in 
the left. Dilated prostatic urethra, both orifices 
wide open, X-ray showed no caleuli. Pelvis 
well injected and dilated. Calices blunted. Tor- 
tuous dilated ureter. Possible stricture or ob- 
struction near the ureterovesical junction. Non- 
protein nitrogen 75 milligrams. Wassermann 
negative. June 8 cystoscopy showed the pros- 
tatic urethra irregular but not dilated. No path- 
ology other than redness. 

His family history is not significant. His past 
history is negative except for measles in child- 
hood and influenza six years before admission. 
Ife began school at six years and did not reach 
the seventh grade untl he was sixteen. 

Examination showed a poorly nourished, pasty 
looking boy, apprehensive and slow to respond, 
with retarded psychomotor activity. The skin 
and mucosae were pale. There were mucopuru- 
lent drippings in the nasopharynx. The tonsils 


were large, particularly on the right. Chest 
expansion lagged on the left. The chest was 
flat. The lungs showed slight dullness at the 
left apex front and back, slightly diminished 
tactile fremitus and diminished bronchovesicular 
breathing; no rales. The heart showed no evi- 
dence of enlargement. The action was rapid. 
There was a systolic murmur at the apex. Blood 
pressure 140/90. Abdomen, rectal examination, 
genitals and pupils normal. Knee-jerks and 
ankle-jerks equal and very active. Sustained 
clonus could almost be produced.- Pseudo-ankle 
clonus. 

Urine 40 to 155 ounces, turbid, specific gravity 
1.010, a slight trace of albumin, 15 to 20 leuco- 
cytes per high power field. Blood not recorded. 
Non-protein nitrogen 95 to 65 milligrams. Urie 
acid 3.2 milligrams. Wassermann negative. 

Temperature 98° to 103°. Pulse 68 to 159. 
Respirations 18 to 36. 

A neurological consultant after an incomplete 
examination reported that the boy said he had 
been-able to run normally, and that the consult- 
ant could find no abnormality of reflexes sug- 
gesting spasticity and no sensory abnormality. 

The patient grew steadily worse. He was put 
on constant drainage, but the renal function did 
not improve. <An impetigo developed on his 
arms, back, buttocks and legs. A dermatologist 
reported, ‘‘Superficial pyogenic skin infection.’’ 

The morning of June 20 the patient said, ‘‘I 
have a bad pain,’’ bent over in bed, and before 
he could be examined died. 


DISCUSSION 
BY EDWARD L. YOUNG, JR., M.D. 


A trabeculated bladder is not normal in a boy 
of this age with no obstruction below and with 
no demonstrated nerve lesion. 

This is a slow appearance time and of course 
a very serious diminution in amount. Both kid- 
neys are seriously damaged. 

We have evidence so far of badly damaged 
kidneys, and nothing in the X-ray to account 
for it. An infection is present in both kidneys. 
The pyelogram is of the left kidney apparently. 
They did not inject the right. This shows a 
tremendously dilated ureter and almost total de- 
struction of the kidney itself. I do not see the 
outline of the kidney, so that we cannot tell how 
much cortex there is left. This is a good exam- 
ple of a badly damaged kidney and ureter, and 
a hypothetical stricture at the ureterovesical 
junction. 

The non-protein nitrogen readings are both 
pathological. 

Dr. Camp, will you disuess this X-ray ? 

Dr. Joun D. Camp: I do not believe I can 
add anything to what you have said. It is an 
unusually good film, and shows, as Dr. Young 
has pointed out, marked dilatation of the ureter 
and the ealices, with an abrupt termination of 
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Left pyelogram taken two weeks before admission. Shows the kidney pelvis well injected and dilated. Calices blunted. 
No calculi, Ureter tortuous and greatly dilated. Possible stricture or obstruction near the ureterovesical junction. 
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the lower end of the ureter which looks as if it 
might be due to a stricture. 

Dr. Youne: I think they were wise in not 
doing a double pyelogram, because with a func- 
tion as low as this there might have been trouble. 

Dr. Casot: Did you think, from the rest of 
your examination, that the other kidney would 
look about the same? 

Dr. Youne: I think it would look just about 
the same. The question is the cause of the kid- 
ney damage, because we have to say that the kid- 
neys are almost destroyed. I believe that Dr. 
Richardson will report an extreme degree of hy- 
dronephrosis on the left and probably on the 
right. 

Infection alone will produce damage to this 
extent. However, it is a working rule that in- 
fection of the bladder as a primary condition 
does not exist except as a temporary condition, 
and the same to a less extent is true of the kid- 
ney. That is, given a pyelitis that exists for any 
length of time, we always hunt for and expect 
to tind some condition such as obstruction to the 
outlet, the presence of stones, or some focus else- 
where in the body constantly feeding it. But ex- 
ceptions to all rules do exist, and this may be 
one, that is a prolonged pyelonephritis coming 
on without reason and causing destruction 
of the kidney. Congental valve formation at 
the ureteropelvic junction occurs, and at the 
ureterovesical junction, and two weeks ago Dr. 
Mallory demonstrated a very unusual one 0c- 
curring in a very unusual place, the lower third, 
as [ remember it, of the ureter. So there may be 
such a congenital valve which has caused a con- 
stant back pressure, and then the infection which 
came on at some stage added to rapidity of the 
destruction. 

A nephritis would not cause that amount of 
dilatation, so that I think that can be thrown out 
as a primary cause of the condition. Tubercu- 
losis now ‘‘burned out’’ and with only the sec- 
ondary infection present is I think practically 
unknown in a bilateral condition such as this. 
think that we have to say a long-standing pyelo- 
nephritis, now a pyonephrosis, with possibly a 
congenital valve formation as a cause. The tra- 
beculation in the bladder I am unable to account 
for except as it was due to a cystitis of long 
standing going along with this, and the resulting 
sclerosis and thickening of the bladder muscles, 
so that trabeeulation was more apparent than 
due to hypertrophy of the muscle bands. 

A Puysictan: Why do you assume that the 
tuberculosis would be ‘‘burned out’’ if it were 
ever present ? 

Dr. Youna: Because (1) there is none of the 
usual evidence in this picture of tuberculosis. 
He is not having at the present time the irrita- 
vility that goes with even ‘‘burned-out’’ tuber- 
culosis, because that leaves behind a bladder 
that is much contracted and stiffened; and (2) 
decause it is a bilateral process, and tuberculosis 
although often bilateral practically always starts 


as a unilateral process. I think we have two 
things that do suggest it. One is the marked 
irritability that he speaks of some time ago, and 
the other is the turbid red urine, which goes with 
tuberculosis. 

Dr. Richardson may say there is a terminal 
septicemia, because of the skin infection all over 
the body. The last suggests a pulmonary in- 
faret. Is the heart such that you would expect 
a sudden death from that as you read it, Dr. 
Cabot ? 

Dr. Carot: No. 

Dr. Youne: Both temperature and pulse are 
weil elevated, up to 103° three times, over 102° 
five times, the pulse going up to 160. That would 
suggest that he was getting better. Apparently 
the drainage helped the infection part of it. 
Was there any white count? 

PatnTER: The blood was not recorded at 
all. 

A Hovse Orricer: The white count was 
14,000 to 15,000. 

Dr. Youne: Of course it is fair to say that 
catheter drainage, assuming this to be a stric- 
ture of the ureter, would not help this. The only 
thing that would do this any good would be a 
suprapubic cystotomy, because cutting of the 
ga muscle might relax such a stricture a 

ittle. 


Dr. Casot: They evidently suspect his lungs, 
but I should not think they had had any proper 
ground for suspicion. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Uremia—congenital valves in posterior ure- 
thra. 


DR. EDWARD L. YOUNG’S DIAGNOSIS 


Pyonephrosis, double. 
Congenital valve in the ureter? 
Cystitis. 

Terminal septicemia? 


ANATOMICAL DIAGNOSIS 
1. Primary fatal lesions 


Purulent cystitis. 
Pyonephrosis, double. 
Ureteritis. 


2 Secondary or terminal lesions 


Seattered pustules in the skin. 
Abscesses of the lungs. 


3. Historical landmarks 


Chronic pleuritis. 
Slightly defective closure of the foramen 
ovale. 


Dr. RicHarRDSON: Scattered over the fore- 
arms and hands were small pustules, with some 
on the back and the lower extremities. The 
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abdomen, gastro-intestinal tract, mesenteric and 
retroperitoneal glands were frankly negative. 

There was no fluid in the pleural cavities. On 
the right side there were old pleural adhesions 
about the upper two-thirds of the lung, on the 
left a few scattered adhesions to the diaphragm. 
The right lung: the apex was negative, there 
were no areas of consolidation. In scattered 
places extending from the pleura inward there 
were frank abscesses. The tissue generally was 
spongy, pale red, and yielded a small amount of 
thin frothy fluid. The tissue of the left lung 
was like that of the other lung except that there 
was an abscess in the substance of the lower 
lobe, and seattered ones in the region of the 
pleura like those on the other side. 

The pericardium, heart, and other portions of 
the circulatory apparatus were frankly nega- 
tive. 

The liver, gall-bladder and spleen showed 
nothing to note except that the tissue of the 
spleen was of fair consistence and did not show 
the softening that often accompanies extensive 
infections. 

The right kidney weighed 165 grams, the left 
one 63 grams. Each kidney was _ prac- 
tically a pus sac. There was very little kidney 
tissue left and that roofed over cavities which 
contained frank pus. The pelves were dilated 
and filled with frank pus. The ureter on each 
side was markedly dilated and was about 4.5 
centimeters in circumference. Each ureter 
showed frank purulent ureteritis. They opened 
freely into the bladder, and at the ureteral open- 
ing there was a little puckering, but nothing 
save what might be accounted for by the well- 
marked purulent cystitis which was present. 
The prostate, testes and posterior urethra were 
negative. I examined the latter because there 
was some question of valves. I could not find 
any. 

Dr. Canor: 
was— ? 

Dr. RicHarpson: I do not know about the 
head. Were there any head signs? 

Dr. No, none. 

A Pnuysictan: Was there any 
urine ? 

Dr. Youna: Yes, a great deal. I have seen 
this thing unilaterally in one or two cases 
known to have had a pyelitis in infaney and hav- 
ing it ever since. I have never seen it bilateral. 
I think we have to assume that that was one of 
those things. 

Dr. Canor: If this had been a patient of 
vours and not a feebleminded boy, could you 
have found out his kidney trouble earlier, and 
treated it? 

Dr. Younc: It could have been found out 
and might have been helped. There is a condi- 
tion of megalo-ureter, something like megalo- 
colon. Whether or not this might have been 
sich a ease I do not know. But I think that if 


The cause of the sudden death 


pus in the 


discovered earlier, treatment would have helped, 
but how far it would have prolonged life I do 
not know. 

Dr. Capor: It certainly was not tuberculosis? 

Dr. Ricuarpson: No evidence of that was 
found. 

Dr. Youna: One ease that I saw with Dr. 
IIugh Cabot in a girl of fourteen had been treat- 
ed very efficiently all her life, but the damage 
had gone on in spite of it, and when we took 
that kidney out it was entirely destroyed. 

Dr. Casot: This could not be a gonorrhea 
which went up from the ureters? 

Dr. Younc: No. In the first place a kidney 
infection of that kind is very rare, and in the 
second place it does not do this kind of thing. 

A Pirysician: What would you say was the 
eause of infection? 

Dr. Youna: I think any kidney that is a 
little damaged will get infected sooner or later, 
because the kidney excretes bacteria from every 
focus of infection, even upset bowels. This boy 
had evidence of infection only in his naso- 
pharyngeal tract. If the kidney is normal that 
will go through without stopping and making 
trouble. With a kidney that is a little under 
par the infection will often make trouble in the 
kidney. 

Dr. RicHarpson: Of course, in this case 
there was very little kidney tissue left, and 
might not what is called uremia be the cause 
of the sudden death ? 

Dr. Canot: Yes, I do not know why not. 


CONNECTICUT HEALTH OFFICERS 
APPOINTMENTS 


Sivcr January 1, 1927, the following changes 
have been made by the County Health Officers 
in the list of health officers in Connecticut. 

Hartford County—James A. Davis, M.D., 
health officer of West Hartford, succeeding Dr. 
R. W. E. Alcott. Mr. Allen A. Hall, health of- 
ficeer of Marlboro, succeeding Mr. William W. 
Bolles. Harvey B. Goddard, M.D., as tempor- 
arv health officer of East Hartford and South 
Windsor, succeeding Dr. W. D. Seudder. Car! 
J. Kilburn, M.D., of Collinsville, as health offi- 
cer of Burlington, sueceeding Mr. John D. Luby. 

Fairfield County—William S. Randall, M.D.., 
as health officer of Shelton, sueceeding Dr. 
Gould A. Shelton. 

Litchfield County—W. Mary Haskins, M.D., 
as health officer of Bridgewater. Jerome 
Chaffee, M.D., as acting health officer of Sharon, 
during the absence of Dr. Bassett. 

Windham County—Dr. Erel L. Guidone as 
health officer of Hampton, succeeding Dr. A. D. 
Marsh. 

Middlesex County—Dr. John D. Milburn, as 
acting health officer of the town of East Hamp- 
ton during the illness of Dr. Fitch.—Bulletin 
Connecticut Department of Health. 
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A STUDENT SUICIDE 


THE twenty-fifth student suicide in the Unit- 
ed States since January 1 was reported on 
March 9. Of this number twenty have been 
boys or young men, and five have been girls. 
What are the causes for this unusual rate? In 
pre-war times in Germany student suicides 
among boys and men are known to have been 
not uncommon, and were attributed to the exact- 
ing requirements of the German school system 
and the relative disgrace entailed by a failure 
to attain proper grades. The undoubted emo- 
tionalism running through the Teutonic strain 
and evidenced by such books as ‘‘Die Leiden des 
Jungen Werthers’’ must also have been partly 
responsibility for a certain gloomy depression 
under mental stress. 

It cannot be believed, however, that the Amer- 
ican school and college system, despite recent 
salutary stiffening of requirements, ean be dif- 
ficult enough to cause suicidal reactions in the 
approximately normal young American. It is 
casier to believe that the fact of increasing popu- 
larity of education, with the constantly increas- 
ing numbers of young men and women seeking 
college education has been responsible for the 
admission to institutions of learning of greater 


numbers of young men and women of unstable 
mental equilibrium. 

If the total rate of suicide for individuals of 
student age, whether or not of academic envir- 
onment, has increased, it is probably because of 
this reason; that individuals have attempted to 
conform themselves to requirements for which 
they are unsuited. 

The age itself is one of strain and stress; 
many young people are passing through the 
‘‘Sturm and Drang’’ period which Werther 
himself was unable to cope with and which end- 
ed with his suicide. The publication of ‘‘Die 
Leiden des Jungen Werthers’’ in the last cen- 
tury was followed by a wave of juvenile suicide 
in Europe, and it needed such timely reactions 
as Thackeray’s ridiculing of the book to bring 
the surviving young people to their senses. 

Imitation is a potent force in determining our 
actions. Just as the reading of the deeds of 
youthful bandits inspires other youths of un- 
stable make up to emulate their lawlessness, so 
in a more emotional stratum of society suicide 
may be inspired by like motives. 

It is a pity that these twenty-five unfor- 
tunates should have succumbed to their weak- 
nesses, but education will go on, giving the 
greatest good to the greatest number. 


LONGER LIFE SERVICE 


THREE campaigns to promote longevity have 
been set on foot by the directors of the Milbank 
Memorial Fund of New York according to a re- 
port in Science on February 25. Three typical 
districts of New York state have been selected 
for these demonstrations, in which the codpera- 
tion of the best professional experts has been 
enlisted to show the public what can now be 
done to reduce sickness and lengthen the aver- 
age American’s span of healthly life. 

In Cattaraugus County, a typically rural dis- 
trict, and in Syracuse, a medium-sized city, 
work has been under way for three years, and 
the third demonstration was inaugurated a year 
ago in the Bellevue and Yorkville neighbor- 
hoods of New York City. This district is bound- 
ed by Fourteenth and Sixty-fourth Streets, 
The East River and Fourth Avenue. It in- 
cludes part of fashionable New York, some very 
poor districts, and some comfortable middle 
elass sections. Its population is 214,000. 

These experiments are conducted under the 
auspices of the local health officers and accord- 
ing to the laws and regulations of the New York 
State Department of Health, and of each lo- 
eality. The Fund provides expert consultants 
and, temporarily, the money for services that 
would otherwise be unobtainable in the selected 
districts. 

That these demonstrations are bearing fruit is 
attested to by the fact that in Syracuse the 
Board of Estimate has recently voted to take 
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over $51,970.00 for additional health work tem- 
porarily provided through the demonstrations, 
and in Cattaraugus County the Board of Su- 
pervisors agreed to take over $56,000 of such 
expenditures for public health work, increasing 
by 250 per cent. any previous appropriation of 
public funds for this purpose. 

The detailed methods by which this work is 
being carried on are not gone into, but certain. 
ly any such attempts are encouraging and thei! 
outcomes will be viewed with great interest. 
Our profession, one and all, must read the signs 
of the times. The preservation of health rath- 
er than the alleviation of sickness will be our 
future work and we must be prepared for it. 


TYPHOID IN WAKEFIELD 


Press reports on March 6 indicated that the 
number of typhoid cases in Wakefield had risen 
to ten. These cases are the result of a church 
supper held on January 21 and it is believed 
are due to the employment of typhoid carriers 
in preparing the meal. So far the plea for vac- 
cination of contact has met with an unsatisfac- 
tory response. 

It is interesting to note that the Wakefield 
epidemie is the second cold weather outbreak 
this winter, presumably due to carriers. The 
carrier problem in typhoid fever constitutes the 
least controllable element in the causation of 
the disease. Sanitation has disposed of major 
epidemics effectually except as some new and 
unsuspected source of infection may arise; un- 
suspected carriers may be about and initiating 
small centres of infection for a considerable pe- 
riod of time before discovery. In the presence 
of typhoid fever from whatever cause, it is the 
duty of all possible contacts, both to themselves 
and to the community—for if infected they, too, 
may become earriers—to receive the protective 
injections. 


QUACK COFFEE’S NEW ALLY 


Tue JOURNAL in a recent issue (February 10, 
1927) commented editorially on the further de- 
bauchment of the Boston Herald in furthering, 
for hire, the attempts of W. O. Coffee of Daven- 
port, Iowa, to exploit the unfortunate deaf for 
purposes of personal gain. 

It came as somewhat of a surprise, therefore, 
to find the Boston Sunday Post of March 6, 1927, 
running a full page advertisement of a similar 
nature and by the same irregular mail order 
practitioner. At the top of the page, in type 
easily large enough to announce a new war in 
Europe, appears the legend ‘“‘Restores Hearing 
to Many Who Are Growing Deaf.’’ Dr. Coffee’s 
nieture again appears. Again, as in the Herald, 
we learn that 25,000 demonstration treatments 
are to be given away free this month. Hundreds 
of former sufferers like the five whose pictures 
appear at the bottom of the page are reported 


to be now loud in praise. On the whole, it is a 
nauseating example of how a real newspaper 
will lend itself to the promotion of quackery 
and abet in increasing the sufferings of mankind. 
We do not know whether certain Boston news. 
papers stand out below others of the country at 
large as exemplars of a particularly low code 
of moral ethies or not. We do know that 
there are in the country newspapers which will 
not accept one line of advertising of doubtful 
repute. 
_ It is high time that Boston papers met the 
Issue squarely and announced their policies 
firmly ; either they are or they are not in favor 
of adopting standards of advertising ethics 
which will place them clearly on one side of 
the fence or the other. It would be interesting 
to see how our press would line up on such an 
issue. 
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MISCELLANY 


THE OSLER PAVILION 


Many readers of the JoURNAL will be interest- 
ed in the news that the Osler Pavilion for the 
treatment of tuberculosis has been officially 
opened at the Manor House, Headington, near 


tre and anaesthetic room and a _ pathological 
room. The old Manor House has been adapted 
as a nurses’ home, and one wing of it has been 
allocated to the permanent staff of the pavilion, 
the other wing being still used as a preliminary 
training school for nurses. On the ground floor 
there are large dining room and entrance hall, 
a sitting room for the nursing staff of the pav- 


{ 


The new Osler Pavilion for the Treatment of Tuberculosis, opened January 29, 1927, near Oxford, England. 


Oxford, England. In the presence of Lady 
Osler and a large group of friends, the Righi 
Hon. Neville Chamberlain (Minister of Health) 
gave the opening address on Saturday, Jan. 
29, 1927. 

For a deseription of the Osler Pavilion we 
ae anne to the Oxford Journal of Feb. 2, 

The whole site consists of about 150 acres, so 
there is ample room for extension, and the pres- 
ent pavilion faces south with a slight westerly 
inclination. It is situated in the beautifully 
timbered park surrounding the old Manor 
House, and there is a delightful view over Ox- 
ford and the way to the Cotswolds. It was on 
September 24, 1925, that the foundation-stone 
was laid, and now the pavilion is complete, and 
all its forty beds are occupied. The patients are 
accommodated in eight single cubicles, eight 
two-bedded rooms and two wards containing 
eight beds each. At each end there is a recrea- 
tion room, one for men and another for the wom- 
en, and the pavilion is connected with the kitch- 
en block and dining hall by a covered corridor. 
The dining hall block has a dining room large 
enough to accommodate at least forty people at 
one time, and there is a, large kitchen, with 
store rooms. To the east of the kitchen block 
there is a building containing an X-ray room, a 
room for light treatment, a small operating thea- 


From the Ozford Journal Illustrated, February 2, 1927. 


ilion, a large recreation room and a class-room 
for the candidates attending the preliminary 
training school. All the buildings are heated 
by low pressure hot water boilers. 


PNEUMONIA 


Tue following statement on the efforts now 
being made to devise a specific cure for pneu- 
monia is based on a report submitted by Doctors 
William H. Park and Jesse G. M. Bullowa: 


Preliminary observations in the treatment of 
lobar pneumonia with antibody solution pre- 
pared by Felton were undertaken at Bellevue 
Hospital during 1925. In March, April and 
May, 1926, further observations were carried out 
in the Harlem Hospital. Since then this work 
was continued with refined sera as modified by 
Banzhaf. The results seemed to be favorable 
when the sera were used early in the course of 
this disease. It has been decided to employ 
these preparations on a larger scale during the 
current season. Potent preparations are now 
available for pneumonia cases caused by pneu- 
mocoecus types I, II and a fairly potent serum 
is available for type III pneumonia. As some 
of the cases of pneumonia due to type IV pneu- 
mocoecus were apparently also benefited, these 
cases may also receive empirical treatment by 
polyvalent sera of types I and II. Our prep- 
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arations, though extremely potent, do not pro- 
duce severe reactions when given intravenously. 
Preparations employed by others, while potent, 
produce chills when given intravenously and 
therefore are given intramuscularly. The doses 
of these respective sera are repeated every eight 
hours. It has been demonstrated that following 
the injections, antibodies appear in the blood. 
Bacteremias are cleared up, and, in some ¢ases, 
there seems to be prompt termination of the 
fever with resolution, more especially if the 
serum is given early. 

If the animal experiments and the studies 
thus far made are substaniated by further tests 
of these antibody solutions, they will be made 
available for more general use hereafter. Three 
hospitals in Manhattan have made special stud- 
ies in typing their cases of pneumonia and 
studying the effect of Felton’s antibody solu- 
tion or of the solution as modified by Banzaf. 

At Harlem Hospital the Medical Director, 
Dr. Lewis K. Neff, established a pneumonia ser- 
vice in charge of Dr. Jesse G. M. Bullowa and 
Dr. Milton Rosenbluth. At Bellevue Hospital, 
on the Medical Services of Division I, Dr. Van 
Horne Norrie, Director, Division II, Dr. Eugene 
De Bois, Director, Division III, Dr. Robert J. 
Carlisle, Director, the pneumonia work is e¢ar- 
ried on under the supervision of Dr. Russel L. 
Cecil. At New York Hospital, on the Medical 
Services of Dr. Lewis A. Connor and Dr. Wil- 
liam R. Williams, the work is in charge of Dr. 
Horace S. Baldwin. 

All patients suffering from pneumonia in 
these institutions are given the usual symptom- 
atic treatment. However, every other case of 
pneumonia receives, in addition, appropriate 
doses of the antibody solution prepared accord- 
ing to the Felton or Banzhaf method. The en- 
tire project in New York City is under the 
general guidance and supervision of Dr. Wil- 
liam H. Park, Director of the Bureau of Labor- 
atories of the Department of Health, New York 
City, Professor of Bacteriology and Public 
Health of New York University. Dr. Milton 
J. Rosenau, Professor of Preventive Medicine 
in Harvard University, is directing the work in 
Boston, Mass. 

Part of the antibody solution in use in these 
institutions is refined and tested on animals 
prior to use by Dr. Banzhaf at the Research 
Laboratories of the Department of Health, New 
York City, and part by Dr. Felton at Harvard 
University Medical School, where the study is 
subsidized by the Influenza Commission of the 
Metropolitan Life Insurance Company. 

In the Department of Bacteriology at New 
York University, Dr. Harry Sabotka, Chemist 
of the Littauer Fund, is engaged in trying to 
further perfect methods of refining and testing 
the serum.—Bulletin of the New York City De- 
partment of Health. 


CONNECTICUT STATE DEPARTMENT OF HEALTH 
PROVISIONAL SUMMARY FOR Five YEARS, DEATHS AND DEATH RATES IN CONNECTICUT, 1922-1926—As or JANUARY 31, 1926 


All rates per 100,000 population unless otherwise stated 


(g dJepun) 
U9 
pue 


SUIIOJ 


SULIOJ 104}0 


Areuowpnd 


ezuenguy 


ysnoo 


IOAVJ 


ploydA 


JURJUT 


Jopun 


000'T 10d 
‘ayel 


[BIOL 


12.0 2,410 77.0 43 


17,437 


Deaths 


March 24, 1927 
NO HN > 

© 
CH MSONN ~ 
ar 

* * * 

oC 
_ 

© 

ON He 
o Nn aA A 

+ 

Oo mt or oo 
HO 
On Or 
re ri re 

OM AHNAD Mo 
WS 19 

| 
NS OH © 
re re 3 

88 
we 
HS OO al 

ss 

CM HOH ON OM NS 

-N OH Oo 
SH SCH N 
5° 

~ 
oN 
OOD 
a “ 
0203 0003 10N 

8 
ON ON ON OF 
coc WN 

o &© 
= © & 
| 
N N NX 

re rt at 
wt 
n n 
AR 
AR AKRARA 
F26T 9Z6T 


/ 
| 
| 
* 
i 
t= 
| 
LO 
ri 
| = = 
LO 
on 
~r 
ret 
| 
re 
| 
re 
|. 
| 
re 
© 
v 
-_ 
| 


Volume 196 EDITORIAL DEPARTMENT 495 
CONNECTICUT STATE DEPARTMENT OF MEETING OF PUBLIC HEALTH e 


HEALTH 
How PuystciaAns ARE LOCATED IN CONNECTICUT TowNs 


It is interesting to study the map of Connecticut 
in the light of medical service supplied various towns 
in the State. Grouping towns together of approxi- 
mately the same populations and studying the num- 
ber of physicians serving such towns reveals certain 


facts. 
Physi- 
Cities Size of town or city cians 
4 over 100,000 population 946 
1 50 to 99,999 - 60 
8 25 49,999 313 
19 10 “ 24,999 ” 234 
17 5 “ 9,999 ” 97 
11 4 “ 4,999 z 47 
9 (out of 10 towns) 3 “ 3,999 a 33 
2“ 2,999 48 
1“ 1,999 46 
to 999 13 
under 499 2 
119 169 total 1839 


This shows that about 30 per cent. of the towns 
in the State have no physicians. The table above 
reveals the fact that the shortage of physicians is 
entirely in the smaller towns, those under 5,000 popu- 
lation. It also shows that among the towns under 
1,000 population there is an 80 per cent. shortage of 
physicians. 

Studying the age distribution of physicians in Con- 
necticut, the following facts come to light: There are 
5 physicians under 25 years of age, all of whom are 
in cities of more than 25,000 population. In the next 
age group, 25-29 years, physicians are fairly well dis- 
tributed in towns of all populations, though the larger 
cities have a larger share. Passing over the age 
groups up to 65 years we find that the physicians 
for the most part are practicing in medium sized 
towns ranging from 4,000 to 25,000 population. While 
the “big four” cities all have physicians from ages 65 
to over 80 years of age, there are physicians between 
ages 65-69 in the 8 towns of 25-50,000 population, 
13 towns of 10-25,000 population and 11 towns of 5- 
10,000 population. The largest number of physicians 
between 70-75 years are located in towns of 5-10,000 
population. The 32 physicians over 80 years of age 
are located in 2 of the largest cities; in 1 of 50- 
100,000; 4 of 25-50,000; 4 of 10-25,000; 1 of 5-10,000; 
1 of 4-5,000; 2 of 2-3,000; and 1 of 1-2,000 population. 

The following table gives the distribution of physi- 
cians by ages in towns grouped according to popula- 
tion as listed above: 


SHOWING DISTRIBUTION OF PHYSICIANS BY AGE GROUPS 
(Population in thousands) 


Un- 
Age Over 50- 25- 10- der 
groups 100 99 49 24 5 4 3 2 1 


WORKERS AT TAUNTON 


A MEETING of public health workers for Bris- 
tol County was held recently at Taunton. Mrs. 
Helen Hackett, Consultant in Public Health 
Nursing, presided. 

Dr. Eli Romberg, Assistant in Pediatrics, 
Harvard Medical School, was the first speaker. 
He gave a brief but comprehensive survey of the 
recent progress in the examination of preschool 
children. The following are some of the more 
Important points that he brought out. 

History of the father and mother and the 
child’s previous history cannot be over-valued— 
particularly in heart conditions. Examination 
of the heart should be made in both upright and 
reclining positions as variation in rate and 
sounds is markedly different from adults. 

Rickets frequently shows end results in the 
way of postural defects due to flabby muscula- 
ture, both voluntary and involuntary. Anemia 
may occur in rickets or infections. Beef and 
chicken liver used in soup, ete., work remark- 
ably well and are also followed by an increase 
in appetite. 7 

‘*Cello Glass,’’ a preparation used on ordin- 
ary wire screening, is serving a useful purpose 
in replacing window glass in giving light treat- 
ment to infants. It is inexpensive and easily 
obtained in Boston. 

Tonsillectomies should not be rashly advised 
as 85 or more per cent. of tonsillectomies are 
not justified in Dr. Romberg’s opinion. 

Defects of eyes and teeth should receive 
prompt attention as delay causes severe handi- 
caps in later childhood. Underweight need not 
be a cause of worry in a child otherwise in sound 
condition. 

‘‘Nervousness’’ should receive most careful 
attention in this young group, almost without 
exception it accompanies some developing dis- 
ease or unrecognized defect. 

Rheumatism and chorea were discussed in de- 
tail and the fact that 60% of children with 
chorea develop heart condition brought out. 

All the aids of preventive medicine are a part 
of pediatric practice. Vaccination and diph- 
theria prevention should be routine. Dick treat- 
ment as yet little used outside of hospitals and 
not yet sure. Dick test, however, very effective. 

The preschool child needs the advantages of 
all modern medical procedure. : 

Miss Eleanor B. Gallinger, Consultant in 
Dental Hygiene and Health Education, Massa- 
chusetts Department of Public Health, spoke on 
the new State organization for May Day and 
the Summer Round-Up. 

‘‘Bor several years the State Department of 
Health has been working on two big child hy- 
giene projects, May Day—Child Health Day— 
as the time set aside for all communities to take 
stock of the health work in the schools and the 
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general work for child hygiene throughout the 
community, and the Summer Round-Up, a 
scheme started by the National Parent-Teacher 
Association to interest communities in examin- 
ing the children who are to enter school in the 
fall and correcting all defects before that time. 


*‘The Division of Hygiene of the State De- 
partment of Health is planning this year to de- 
velop a more extensive program in both of these 
projects through a state-wide organization. 
Doctor Champion, Director of the Division of 
Hygiene, has been appointed State Chairman of 
May Day by the American Child Health Asso- 
ciation and Chairman of the child hygiene com- 
mittee of the State Parent Teacher Association. 
so he will hold the position of State Chairman 
for May Day and Summer Round-Up. Doctor 
Susan M. Coffin and Miss Gallinger of the De- 
partment will serve as Vice chairman: Doctor 
Coffin in charge of Summer Round-Up, and Miss 
Gallinger in charge of May Day and publicity. 
Four district chairmen, consisting of the four 
public health nursing consultants of the De- 
partment, will be responsible for relaving all 
plans to the local people and will be instrumen- 
tal in appointing a local chairman for every 
town in the state. This local chairman will ap- 
point a committee including the superintendent 
of schools, member of the Board of Health, rep- 
resentative of the Parent-Teacher Association, 
the Women’s Clubs, the Grange or any other 
interested organization in the community. This 
organization will be permanent and will offer a 
means of direct contact between the State De- 
partment of Health and every community in the 
State for all further projects along the lines of 
public health. 

‘*For three years Massachusetts has taken its 
place with the rest of the country in celebrating 
May Ist as a child health day. The work of the 
Department has been limited more or less to 
sending material to superintendents of schools 
concerning suggestive May Day festival pro- 
grams, news releases to the editors throughout 
the State and radio talks. There has been no 
way of finding out the needs of communities and 
no way of reporting to the American Child 
Health Association coneerning the programs. 
This year this will all be placed in the hands of 
the local chairman. 


MAY DAY FOR THE COMMUNITY 


‘‘The following are some of the suggestions 
for celebrating May Day: 

*‘1, All meetings of Women’s Clubs and 
other interested organizations around that tim: 
be concentrated on Child Health. 

‘©? That all business men codperate by add- 
ing a health slogan in their advertising for that 
day. Each community should pick its own slo- 
van according to what it most needs at the time. 
If there is no definite project that the commun- 


ity is working for we suggest that they use the 
Summer Round-Up as a slogan. 

“*3. It is suggested that all the stores have 
appropriate displays in their windows. 

‘‘4. For the schools we have more definite 
plans. Besides the regular outdoors May Day 
Festival that many of the larger places have 
been in the habit of holding, we hope this year 
that every school will give some recognition to 
health work on May 2nd. It is hoped that every 
school will choose its King and Queen of the 
May. This would be the boy and girl voted 
upon by the school children from several who 
have been picked for their healthy condition by 
the superintendent of schools, the school nurse 
and school doctor. This Department has writ- 
ten a play that is available for use and appro- 
priate for fifth and sixth graders particularly. 
Even if the school can only make a little ex- 
hibit of posters and other health work done 
throughout the year in its hall they will have 
started the ball rolling for May Day—Child 
Health Day. 

‘“We hope that May Day will be a climax for 
the Health Education work in the schools and 
a beginning point for the Summer Round-Up.’’ 

Doctor Susan M. Coffin, State Department of 
Public Health, was the next speaker and gave 
the following detailed outline concerning Sum- 
mer Round-Up: 

The Parent-Teacher Association started the 
Summer Round-Up idea and the aim is simple 
but vastly important, namely, to have every 
child who is to enter school in September ez- 
amined in late spring or early summer and to 
have all remedial defects corrected before school 
Opens. 

There can be no hard and fast routine of pro- 
cedure. The very small towns, with only school 
nursing, can start by holding a public meeting, 
and interesting the parents in taking each child 
to their family physician for examination and 
advice. 

The first thing in any case, is to find out how 
many children will enter school in September. 
A member of the committee can do this. 

Some towns plan to hold a special ‘‘pre- 
school conference’’ if they already have a local 
conference, at which only the ‘‘new’’ school 
children will be examined. 

Some towns have no conference but plan to 
hold a special one in April, May or June for this 
express purpose. The local physicians can be 
interested to do the examining, or if the local 
doctors prefer, an outside physician can be em- 
ployed for the time necessary to examine all the 
entering children. Working up interest in the 
prospect is, of course, tremendously important. 
It is only a matter of time when it will be the 
customary thing to have Johnny really ‘‘ready 
for school’’—his teeth filled, his weight up to 
normal (for him), his nose and throat in good 
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condition, ete., as well.as having vaccination and 
Toxin Anti-toxin all done. And we want in 
Massachusetts to keep ahead of the times! 

All this attended to, means an enormous sav- 
ing of time, energy and money, to say nothing 
of the benefit to the child himself. The card 
used in the schools in the towns should be used 
for the physical examination. (State card.) 

The question of follow up must be carefully 
worked out in each town undertaking the task. 
Without a definite plan of follow up there will 
be little accomplished in most cases. In the 
town where there is nursing service it will be 
comparatively simple. In our state Demonstra- 
tion Conferences for Well Children we find the 
local nurses more codperative. They see the 
family of each child, when defects have been 
found, and interest the parents in getting the 
child to the family physician and frequently 
consult the physician as to how to help the par- 
ents to get defects corrected. - 

In towns with only school nursing and a smal] 
amount of that, some plan to hire a nurse for 
sufficient time to do the follow up with the chil- 
dren who have been examined. It is, of course, 
essential that follow up be done by a nurse, 
where the work is done through a Well Child 
Conference. 

In some small towns having no nurses and 
feeling that they cannot have a conference, in- 
terest will have to be roused in various ways tu 
get parents to take each child entering school to 
the family physician for examination. (Use 
school ecard.) 

Correction of defects will not, of course, be as 
likely to be done where there is no nursing ser- 
vice, as parents need much encouragement (and 
sometimes urging) to get anything done Still 
something can be accomplished and the idea will 
spread. It is a great chance to preach Toxin 
Anti-toxin and early vaccination. 

A large number of towns have requested dem- 
onstration well child conferences from the State 
Department of Public Health in 1927 and in 
all these, children entering school in September 
will be given examination and the school card 
used and passed on to the school which they are 
to enter. 

The state workers are ready and anxious to 
help in any way they can so far as their time 
and strength hold out—so do not hesitate to call 
on us. 


RECENT DEATH 


CUTLER—Dr. Myron Frep CurTter, a Fellow of 
the Massachusetts Medical Society, died at the 
Worcester City Hospital, February 24, 1927, following 
injuries received, February 22, in an automobile col- 
lision with a train at a grade crossing near Fabyan, 
Conn., where Dr. Cutler had been making a profes- 
sional call, having driven down from his home in 
Webster. 

The son of George and Emma C. Barrett Cutler, 
he was born at East Thompson, Conn., April 6, 1879; 


was graduated from the Somerville High School, and 
from Tufts College Medical School in 1912. After 
doing some clinical work at the Massachusetts Gen- 
eral Hospital he settled in practice at Southbridge, 
Mass., moving to Webster seven years ago. He was 
prominent in the local lodge of Elks and had been 
mentioned for associate medical examiner of his 
district. 

He married Mary Hoenig of Webster in 1919, who 
survives him. They had no children. 


DANIELS—Dr. Epwin ALrrep DANIELS died sud- 
denly of heart disease at his home in Boston, March 6, 
1927, at the age of 74. 

Dr. Daniels was born in Medford on October 26, 
1852, the son of George Alfred and Amy A. (Jeffer- 
son) Daniels. Following a course in the high school 
in Woburn, Dr. Daniels attended Harvard Medical 
School, from which, in 1877, he received his M.D. 
degree. That same year he began general practice 
as a physician in Medway, joined the State medical 
society the next year, and removed to Boston in 1890. 
In recent years he had given up his more active prac- 
tice here and confined his professional work to the 
summer seasons, which he passed at Islesboro, Me. 

In 1880, Dr. Danieis married, in Medway, Miss 
Caroline T. LeFavor, by whom he is survived. Their 
only son, Richard H. Daniels, died on January 19 
last, at Long Island, N. Y., leaving a widow and five 
children. 

Dr. Daniels was a member of the St. Botolph Club 
in Boston, also the Country Club in Brookline, where 
he found great diversion in curling; and he belonged 
to the Massachusetts Medical Society, the American 
Medical Association, the Massachusetts Horticultural 
Society, New England Historic-Genealogical Society, 
the Bunker Hill Monument Association and the Soci- 
ety of Colonial Wars. 


EARL—Dr. GeorceE Henry died at Newton, 
after a long illness, March 3, 1927, aged 68. 

He was born in Oshkosh, Wis., April 29, 1858. He 
received his early education in the public schools of 
East Boston and was graduated from Boston Univer- 
sity School of Medicine in 1884. 

He began his medical practice in Wareham, mov- 
ing later to Boston, where he was appointed to the 
staff of the Obstetrical Department of Boston Univer- 
sity Medical School. He rose to the position of ob- 
stetrician-in-chief of the Homeopathic Hospital, and 
as a professor of obstetrics in the school, a position 
he filled for 33 years. 

Dr. Earl, who retired from active practice last June, 
was a member of the Massachusetts Homeopathic 
Medical Society and of the Massachusetts Medical 
Society and a Fellow of the American College of Sur- 
geons. 


LEE—Dr. WILLIAM GEoRGE LEE, a former Fellow 
of the Massachusetts Medical Society (1905-1910), 
died at Chicago, Ill., February 10, 1927, aged 53, of 
coronary thrombosis. 

He was a graduate of Harvard Medical School in 
1904, settled in Boston, and moved to Chicago in 1907. 
There he was assistant clinical professor of obstetrics 
and gynecology in Rush Medical College and a mem- 
ber of the staff of Cook County Hospital, 1914-1925. 
He served in the World War. 


LOCKHART—Dkr. JosePH SMITH LocKHART died at 
his home in Cambridge, March 1, 1927, aged 71. 

He was born in Horton, N. S., March 8, 1855. His 
father being a sea captain, the son followed the sea 
for a time and was a ship master at 21 years of age. 
He studied at Acadia College, and went to New York 
for his medical course, and was graduated from the - 
New York University Medical Department in 1886. 

Coming to Boston, Dr. Lockhart practiced here for 


three years and then moved to Cambridge, where he 
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continued to practice for a period of 37 years. He 
was a member of the Massachusetts Medical Society, 
the Canadian Club and the Cercle Francaise. Dr. 
Lockhart was something of a linguist, and was es- 
pecially proficient in his knowledge of French and 
Italian, and at one time he had thought of becoming 
a teacher of languages. He was a 32nd degree Mason 
and a member of the Knights Templar and the Mys- 
tic Shrine. He had long been an attendant at the 
Prospect Congregational Church, Cambridge. . 

Dr. Lockhart is survived by his wife, who was 
Eva A. Spence, whom he married in 1889, and by two 
sons and two daughters. 


REMSEN—Dnr. Ira REMSEN, President Emeritus of 
Johns Hopkins University, died in Carmel, Calif,., 
March 4, 1927, of natural causes. He was 81 years 
old. 

Dr. Remsen was an internationally known educator 
and chemist, and had been honored by French and 
British societies for his work in chemistry. He 
founded the American Chemical Journal in 1879, and 
was its editor up to the time of his death. 

Born in New York February 10, 1846, Dr. Remsen 
took his bachelor’s degree at the College of the City 
of New York in 1865 and two years later he took an 
M.D. at the College of Physicians and Surgeons, 
Columbia University. He also received the degree of 
Doctor of Philosophy at Goettingen, Prussia, in 1870. 
He had been given the honorary degree of Doctor of 
Laws by Columbia University, Princeton, Yale, Toron- 
to and Harvard. 

He married Mrs. Elizabeth H. Mallory of New York, 
April 5, 1875. 


TWOMBLEY—Dkr. JoHN HERBERT TWOMBLEY, 78, 
retired physician, who had made his home in Man- 
chester, N. H., since last fall, died March 7. 

He was born in Dover and graduated from Dart- 
mouth College in 1868 and from Harvard Medical 
School in 1872. He was prominent in Masonic circles 
in New Hampshire, having served as district deputy 
grand master and as deputy grand lecturer of the 
Grand Lodge. He was a member of Strafford Lodge 
of Dover, Belknap Chapter, and St. Paul’s Command- 
ery. He is survived by a widow. 


WHITING — Dr. WALTER BooTH WHITING, a life 
member of the Massachusetts Homeopathic Medical 
Society, died at his home in Malden, February 25, 
1927, at the age of 82. 

Dr. Whiting was a native of Boston. His father 
was Ephraim Whiting, an old Boston merchant. The 
son saw service in the Civil War, going to the front 
with the Thirty-ninth Massachusetts Regiment, 
from which he was later transferred to the Sixteenth 
New York Cavalry. Dr. Whiting was a graduate of 
University of Medicine and Surgery 
n 

He began practice at Biddeford, Me., in that year, 
and in 1884 removed to Malden, where he was the 
oldest active practitioner in the city. He was sur- 
geon of Gettysburg Post, G. A. R., and medical direc- 
tor of the State G. A. R. He was a charter member 
of Converse Lodge of Masons, and of Middlesex Lodge 
of Odd Fellows, and a member of Beauseant Com- 
mandery, Knights Templar, of Malden. He was a 
member of the American Institute of Homeopathy 
and belonged to the First Baptist Church. His wife 
is his only survivor. 


CORRESPONDENCE 


CONCERNING DIGITALIS 


Editor, Boston Medical and Surgical Journal: 


It is very painful to see a journal of authority ad- 
mit to its pages such a statement as one on page 218 


of the current volume—‘“In spite of the introduction 
of foxglove by Withering in 1785 it was practically 
abandoned for one hundred years.” That from its 
introduction in 1775 the great usefulness of digitalis 
has never been questioned is one of the most familiar 
and curious facts in medical history. It is both in- 
teresting and important and most undeniably true. 
In a standard authority that happens to be at hand 
this afternoon I note that from 1785 to 1875 one hun- 
dred and- thirteen books or monographs on the sub- 
ject of digitalis were published. The works of Brun- 
ton (1868) and of Fothergill (1871) were not only 
very popular in their day but are medical classics. 
No one ignorant of them should affect to instruct 
the medical profession in history. The bulk of in- 
struction in regard to digitalis was in general works 
on materia medica, practice, heart disease and in peri- 
odicals and lectures. Pereira’s very popular Materia 
Medica that ran into several Fuaglish and American 
editions soon after the middle of the century of 
“abandonment” devotes nine pages to digitalis. Uses 
such expressions as this: “Of all the remedies for 
dropsy none have gained more, and few so mucb, 
celebrity as digitalis.” 


The quoted blurb about Mackenzie seems to be 
dragged in to give the impression that Mackenzie 
had something to do with a re-introduction of digi- 
talis. Closely read it refers only to “method of ad- 
ministration.” For all I know this may be the truth. 
It is of little importance. If Withering and Macken- 
zie are to be compared the only important thing is 
that Withering found digitalis useful in all dropsies, 
particularly those “that followed an epidemic of scar- 
let fever last spring.” He did not himself see any 
benefit from it in anything else though he had been 
told that it would cure consumption. Mackenzie 
found its only important usefulness in auricular fib- 
rillation (which would be irregular pulse or delirium 
cordis in Withering’s nomenclature), but could not 
see much effect from it in anything else. Meanwhile 
most of the digitalis that is prescribed goes for pneu- 
monia cases that have neither auricular fibrillation 
nor dropsy. I presume there are modern physicians 
with sufficient clinical ability to determine which 
of these three utterly irreconcilable opinions is near- 
est fact—if it were worth their while to do it. But 
I am not one of them. I keep to safe, conservative 
ground, prescribe digitalis every time I hear a mur- 
mur and every time a patient tells me she thinks 
she has something wrong with her heart. I make no 
risky experiments with less reliable indications. 
Judging from literature it would be too difficult to 
come to a conclusion. I have noted that Professor 
Christian can not see eye to eye with Mackenzie in 
this matter. 


It wonders me what your contributor means by 
“method of administration.” Surely not the single 
massive dose. If so I wish he would read what 
Pereira said in 1845 about single doses of half an 
ounce or one ounce of the tincture. 


Very truly yours, 
JOHN W. Boyce. 


A COURSE IN MEDICAL LITERATURE AND 
BIBLIOGRAPHY 
The Long Island College Hospital 
Brooklyn, New York 
College of Medicine 
March 9, 1927. 
Editor, Boston Medical and Surgical Journal: 


Believing in your sympathy with cultural depar- 
tures from the customary medical school curricula, 
I am sending an account of a new course in “Medical 
Literature and Bibliography” recently instituted 
here. I hope that you may see fit to publish this in 
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your news columns as I think that many of your 
readers would be interested to learn not only of the 
course itself but also of the splendid cooperation 
of the County Society in this important phase of 
Medical Education. 
Very sincerely yours, 
Frank L. Baspott, Assistant Dean. 


Tur LonG IstaANnD COLLEGE HosPiTaL INSTITUTES First 
CouURSE IN MEDICAL BIBLIOLOGY 


On March 5, 1927, the Medical College of the Long 
Island College Hospital, Brooklyn, inaugurated its 
new course in “Medical Literature and Bibliography.” 
In a number of schools the importance of biblio- 
graphical knowledge has been stressed by individual 
teachers, but so far as is known this is the first estab- 
lished course of this nature included in the curricu- 
lum of any medical school in the country. An at- 
tempt is being made to show the student the real 
value of literature which constitutes such an impor- 
tant part of the background of his work, and to teach 
him how to use a library. The faculty of Long Island 
was fortunate in being able to secure as a lecturer 
Mr. Charles Frankenberger, librarian of the Medical 
Society of the County of Kings, whose wide knowl- 
edge of bibliography and of the relative values of 
medical literature can now be made available for the 
medical student as a part of his training. This 
course is also further evidence of the codperation 
of the library officials of the Medical Society, for they 
already have had created a special student member- 
ship with definite library privileges. 


A LAYMAN’S DESCRIPTION OF THE SLEEPING 
SICKNESS 


Mr. Editor: 


The following graphic description of the symptoms 
of sleeping sickness is taken from Henry W. Nevin- 
son’s “More Changes, More Chances” (Plymouth, 
England, 1925). Mr. Nevinson undertook a trip to 
the West Coast of Africa in 1904 for the Harper 
Brothers. This was for the purpose of investigating 
conditions of the slave trade at Angola (West Central 
Africa), and on the nearby islands of San Thomé 
and Principé, in the Gulf of Guinea. Here the Por- 
tuguese carried on extensive operations in cocoa, the 
great English firms purchasing a large portion of 
their raw material from these islands. Curiously 
these great English cocoa firms were mostly Quakers, 
whose well known repugnance to slavery did not seem 
to fit in well with the horrors connected with the 
gathering of this raw material for them in these 
islands. 

Mr. Nevinson gives the following striking descrip- 
tion of the West Coast: 

“Into this forest she put deadly serpents and en- 
venomed spiders, obscene reptiles, and scorpions as 
large as a woman’s foot. Then over swamp and for- 
est alike she blew dense clouds of flies and every kind 
of poisonous insect—-the fever gnat that gives black- 
water, compared with which malaria counts as health, 
the speck of life that makes a man swell like a bulb- 
ous tree, and the speck that sends him to the grave 
by a few months sleep through madness. 

“Savage ants also to tear his flesh as with red hot 
pincers, she poured upon the land in countless hordes, 
and ticks to suck his blood, and craw-craw to drive 
him frantic, and in the sandy places many millions 
of invisible jiggers to burrow into his toes and rot 
them away.” 

In describing Loanda Mr. Nevinson says: “In the 
hospital I saw many cases of sleeping sickness bound 
to the cemetery. For at that time no cure had been 
discovered, though the depressed but scientific doctor 
showed me specimens of the tsetse fly which was 
justly suspected as the cause.” 


“This terrible disease was then killing off Africans 
by thousands, or even by millions, but it prevailed 
chiefly on the eastern side of the continent, and ex- 
cept in the Loanda hospital, and on the Island of 
Principé, I saw few cases myself. . . . In the hos- 
pital I found a Portuguese, who might be called 
‘white,’ suffering from its regular and distinctly 
marked phases—the nodding head, with interval of 
profound sleep, the loss of control over the emotions, 
so that the patient laughs or cries without cause; 
the tears pouring in streams down the face, or the 
laughter becoming wild and ceaseless; the twitching 
muscles, the swollen glands at the back of the neck; 
the extreme wasting, or the vast swelling of the 
whole body (called by the natives baobab, from the 
name of that vast and swelling tree); the desire 
to smoke, and the sudden indifference to the pipe 
when lighted; the fits of bitter cold, during which 
the patient may fall into the fire and quietly allow 
himself to be burned to death, the violent trembling 
of the limbs, followed by delirium and a deep coma 
of unconsciousness for about a fortnight, till death 
ends all. The terrible course took six to eight months 
to run and sometimes it lasted a full year. The dis- 
ease at that time counted its dead at cent per cent.” 

There is much else of interest to physicians in the 
descriptions of the life and the people of these islands 
and coast line, which richly repays the reader. * 


Very truly yours, 
Wn. PEARCE Cougs, M.D. 
February 28, 1927. 


LETTER SENT BY THE COMMITTEE OF REVI- 
' SION OF THE PHARMACOPOEIA OF THE 
UNITED STATES OF AMERICA—1920-1930 


Dear Doctor: 


The chairman of the United States Pharmacopoeia 
Revision Committee has asked the Sub-committee on 
Therapeutics and Pharmacodynamics to address to 
you a statement explaining the purpose of the pres- 
entation of the volume of the Tenth Revision of the 
United States Pharmacopoeia. . This object is 
partly to make it convenient for you to familiarize 
yourself with the rather important changes, the addi- 
tions, deletions, and modifications of titles, that have 
been made in this revision. ; It is especially 
important that medical students should have con- 
venient access to the copy of the Pharmacopoeia as a 
reference book, since it is not intended as a medical 
text-book. 

As you know, the immediate purpose of the Phar- 
macopoeia consists in providing standards for the 
standard drugs, and in this it may be truthfully said 
to reflect the best practice of the American medical 
and pharmaceutical professions. By giving official 
recognition, sanction and encouragement to the best, 
it serves as a powerful incentive and means for im- 
provement and progress of the two professions who 
own it in common, and who manage it by a demo- 
cratic system that should and does make the Phar- 
macopoeia representative of, and responsive to, the 
whole membership of both professions. Indeed, one 
of the objects of this presentation is to keep up inter- 
est in this popular control, so that the students, who 
will be practitioners by the time of the next Pharma- 
copoeial Convention, will help to elect and send com- 
petent representatives. 

The last Committee of Revision took the wise step 
of dividing the work and responsibility of the revi- 
sion fairly definitely between the two professions, 
according to their special training. The selection of 
the “best” drugs and preparations, the assignment 
of their dosage, the elaboration of bio-assays, and 
other matters requiring medical knowledge were left 
essentially to the physicians of the Revision Commit- 
tee; while the pharmacists, chemists and botanists 
were charged with the working formulas, tests, etc. 
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This division increased the general efficiency and 
worked out very happily. 

The selection of the “best” in drugs is necessarily 
a delicate undertaking; but the Committee tried 
faithfully to act in harmony with the tendencies of 
modern medicine; to eliminate what seemed at pres- 
ent useless or practically superfluous; and to add the 
new drugs whose value had been fairly definitely 
established. This was made possible by the authori- 
zation to admit drugs protected by patent, as is the 
case with so many of the synthetic chemicals. Ac- 
cordingly, the present Pharmacopoeia was able to 
include standards, and incidentally non-copyrighted 
names. ... To an increasing extent, teachers and 
students may find it profitable to look upon the titles 
of the Pharmacopoeia as a basic reference list of 
drugs and preparations of worth; but even those who 
may not agree with the Committee in all its decisions 
will find the list of additions and deletions at least 
quite interesting. Incidentally, strict adherence to 
the official names and abbreviations helps to avoid 
confusion in prescribing and in dispensing. A list 
of preparations is given under each drug, as also the 
ordinary dose, in both metric and apothecaries sys- 
tem. 

The bulk of the text of the Pharmacopoeia con- 
sista of working directions for preparations and for 
testing, which are very important to pharmacists and 
indirectly also to physicians, since they insure uni- 
formly high quality of the drugs; but the details of 
much of this text are not in the province of medical 
men. There are, however, quite a number of other 
valuable features, which make the Pharmacopoeia 
a very handy source of useful information. These 
are best appreciated by examining the table of con- 
tents, on pages III and IV of the book, or, better still, 
by running through its pages. We would mention 
especially the authoritative definitions and descrip- 
tions; the physical constants such as _ solubilities, 
melting points, etc.; the admirable succinct ‘Iden- 
tification Tests for Chemicals,’ pp. 440-444; the de- 
scriptions of standard analytical procedures and 
methods; the formulas for test solutions and volu- 
metric solutions and equivalents; the tables of for- 
mulas and molecular weights of a large list of chemi- 
cals; of equivalents of temperatures, of weights, and 
of measures — all in convenient form and reliable. 
The descriptions of the bio-assays are of especial in- 
terest to pharmacologists. It is interesting to recall 
that the United States Pharmacopoeia has set the 
pace for the world in this subject. 

Our sub-committee ventures to suggest that you 
take occasion to point out to your students the value 
of our national Pharmacopoeia in these various direc- 
tions; that you encourage them to become familiar 
with it, and to this end, that you place the volume 
in your library or laboratory, where the students may 
have access to it. 
Very respectfully yours, 
W. A. BASTEDO, 
H. C. Woop, Jr., 
ToRALD SOLLMANN, Chairman of the 
Sub-committee on Therapeutics 
and Pharmacodynamics. 


A CRITICISM OF DR. DAVID H. GIBSON’S 
ARTICLE 


Chicago, March 10, 1927. 


Editor, Boston Medical and Surgical Journal: 

May I suggest that it would have been better to 
rewrite the article, “The chiropractor and industrial 
medicine,” by Dr. David H. Gibson, which appeared 
on page 184 of your February 3 number? 

It is unfortunate that osteopathic physicians and 
chiropractors should have been lumped together in 


from reading the article is that their qualifications 
and their legal standing (if any) are about on a par. 

Dr. Gibson said that osteopathic practitioners are 
licensed in some States, which would give your gen- 
eral reader the idea that such persons are more or 
less irregular outside upstarts with legal recognition 
only in spots. 

I realize that he was writing for industrial physi- 
cians and that what he meant was that osteopathic 
physicians are examined and licensed by the same 
boards as other physicians in some such States as 
Massachusetts and New York, while they have sepa- 
rate boards and separate classifications in other 
States. 

The ordinary reader would understand from Dr. 
Gibson’s letter that osteopathy is not recognized by 
industrial compensation laws anywhere—which is far 
from the truth. 

None of this is meant to dispute the chief point 
made by Dr. Gibson that with our multiplicity of 
practice laws it behooves the industrial physician 
to watch his step. 

Yours very truly, 


AMERICAN OSTEOPATHIC ASSOCIATION, 
Dr. Ray G. HuLBERrt. 


NOTES ON NATIONAL AFFAIRS 
(From Our Special Correspondent) 


The first half of February saw the milk importa- 
tion bill enacted into law, the demise of most of the 
proposals for control of medicinal liquor, a few com- 
mittee reports, and several new measures of interest 
to physicians. The Sixty-ninth Congress ends on 
March 4 and the Seventieth does not convene until 
the following December unless the President consid- 
=. it necessary to call a special session in the in- 
terim. 


A REWARD FOR A CANCER CURE 


Five million dollars would be paid by the United 
States for a cure for cancer if S. 5589, introduced 
in the Senate by Senator Neely, should be adopted, 
which is unlikely. This bill provides also for an 
appropriation of $25,000 to pay the expenses of a 
cancer commission of three eminent scientists ap- 
pointed by the President, this committee to consider 
and pass on the discoveries submitted. The members 
would serve without compensation, but would be re- 
quired to inquire into the efficacy of all cures submit- 
ted to it, though it would likewise be the duty of any 
government department to assist when called upon. 


TUBERCULOUS EX-SAILORS AND MARINES 


The House Committee on Naval Affairs has favor- 
ably reported a bill (H. R. 12708) for the hospitaliza- 
tion of persons discharged from the Navy and Marine 
Corps who contracted tuberculosis in the line of duty 
while in the service. This action was taken in spite 
of the fact that the Director of the Budget stated to 
the Secretary of the Navy that the proposed legisla- 
tion was in conflict with the financial policy of the 
President, an attitude which seems characteristic 
of the Budget Bureau whenever any health or medi- 
cal matters are involved. 

Bills have been introduced in the House and Senate 
as H. R. 17086 and S. 5663, respectively, to extend 
medical and hospital relief to retired officers and 
enlisted men of the United States Coast Guard, the 
personnel of which has a commissioned status simi- 
lar to that of the Navy. 


ADVICE ON SANITARY ENGINEERING 


The United States Public Health Service would be 
authorized to furnish assistance, upon request, to any 


any such manner. The general impression one gets 


community desiring to construct, alter, improve or 
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repair water, sewer and street drainage systems in 
order to safeguard health, and if necessary send to 
such community consulting experts, according to the 
terms of H. R. 17087, introduced on February 11 by 
Representative Esterly. 


THE PRESIDENT’S PHYSICIAN 


A bill giving the personal physician of the Presi- 
dent the rank and pay of a colonel in the Army Medi- 
cal Corps has been introduced (H. R. 17072). The 
Surgeon General of the Army in his annual report 
for 1926 recommends that any Army medical officer 
detailed for this duty should have the grade of a 
prigadier general. The present physician of the 
President is Major James F. Coupal, who is, inciden- 
tally, a Massachusetts man. Mr. Harding’s physician, 
the late Dr. Charles E. Sawyer, was given a commis- 
sion as a brigadier general in the reserve and placed 
on active duty. 


MEDICINAL LIQUOR 


A substitute measure for the Andrews plan of regu- 
lating medicinal liquor has been reported by the Ways 
and Means Committee of the House, which has dis- 
carded all the previous measures outlined in these 
notes. The Andrews scheme would have created a 
private corporation to purchase all private stocks of 
liquor and to manufacture new supplies as needed. 
A bill introduced by Congressman Hull would have 
established a Federal corporation to contract with 
from one to six distilleries to produce liquor as re- 
quired. The new measure, introduced by Mr. Hawley, 
chairman of the subcommittee which drafted it, bars 
the government from the whisky business and sets up 
private agencies to replenish the stocks of medicinal 
spirits and provide for the distribution of the product 
in a manner that will obviate its falling into the 
clutches of the bootleggers. The bill requires that 
the legitimate holders and sellers of the liquor must 
acquire it at a fair price, which is more or less de- 
fined, and for failure to do so the permit of the 
authorized seller may be revoked by the Secretary 
of the Treasury. Mr. Hawley declares that it takes 
four years to age whisky properly and that the pres- 
ent supply of 10,000,000 gallons will last only four 
years, so that immediate steps are necesarsy to rem- 
edy this situation. The Hawley bill is H. R. 17130. 


THE MILK IMPORTATION ACT 


In spite of vigorous opposition to the last by the 
Health Commissioner of New York City and others, 
the President has signed the act for the regulation 
by the Federal government of imported milk, which 
the Senate passed on February 4, by a vote of 51 
to 27. In the debate on the bill, Senator Walsh of 
Massachusetts opposed it and offered several amend- 
ments, which were, however, defeated, as was also 
an amendment of Senator Copeland, who had changed 
his position toward the bill from one of favor to one 
of opposition. Mr. Walsh read into the record a tele- 
gram from the State Health Commissioner of Massa- 
chusetts to the effect that cities in that State already 
could exclude unsanitary milk, but that the State 
could only prosecute. Senator Walsh declared that 
‘ne bill was surplus legislation, whereupon Senator 
‘ing remarked that it was-not only unnecessary, but 
bad legislation. At any rate, it is now the law, and 
ine Secretary of Agriculture has the duty of super- 
vising all milk imported into the United States, and 
“equiring the fulfiiment of certain standards which 
“*e set forth in the act. 


MISCELLANEOUS ITEMS 


_ The commitment and discharge of patients in St. 

-.zabeth’s, the government hospital for the insane, 

vould be regulated by a bill, H. R. 17137. 

On February 2 the House adopted a resolution for 
‘© payment out of hospital receipts of fees accruing 


to surgeons of the Alaska Railroad. This action was 
taken in order that a particular surgeon in this terri- 
tory could collect his fees which had been denied as 
illegal by the Comptroller General, though there was 
no denial of the equity of the claim. The measure’ 
was supported by the delegate from Alaska and Rep- 
resentative Summers of Washington, who is a physi- 
cian. 
JAMES A. TosBEy. 


A LETTER TO A MEMBER OF THE 
LEGISLATURE 


The following letter written by Dr. Walter B. 
Cannon is of timely interest: " 


March 17, 1927. 
My dear Senator: 


My attention has been called to the effort of the 
chiropractors to obtain a special board of registration 
for the practice of one aspect of medicine. It should 
be clear to anybody that persons who are ill are usu- 


‘ally incapable of telling the nature of their illness. 


Naturally they go to someone who is reputed to be 
capable of properly treating them. It is impossible 
for a practitioner of the art of healing to deal ade- 
quately with a disordered body without knowing the 
ways in which the body works. This fact has been 
recognized for many years in Massachusetts in a law 
which requires those who attempt to heal the sick 
to have a fundamental training in the structure, the 
uses and the disturbances of the parts of the body. 
This simple, fundamental training is absolutely es- 
sential for proper judgment. There is no reason why 
the chiropractor should not meet this requirement as 
well as the osteopaths, the homeopaths and any other 
group who, after knowing the elementary facts, apply 
different means for restoring the healthy conditions. 

If your automobile gets out of order and makes 
strange noises or fails to run smoothly, do you take 
it to a blacksmith or a man who repairs hardware? 
My wager is that you do not—rather you insist on 
having it overhauled by somebody who knows about 
the insides of the car and what the strange noise 
or the mis-firing really is due to. As a person ac- 
quainted with both the structure and workings of an 
automobile and the structure and workings of the 
human body, I can assure you that the knowledge re- 
quired for judging properly the human body is vastly 
greater than that required for judging properly an 
automobile. The chiropractors are attempting to 
avoid the labor necessary to acquire such knowledge 
and judgment. 

It is, in my opinion, anomalous to the highest de- 
gree that the medical profession should be burdened 
with the necessity of defending the general public 
against the efforts of inadquately trained practition- 
ers of medicine to secure the right to exploit their 
fellowmen who are ill and in need of expert help. 
That is a service which ought to be performed by 
intelligent laymen. I call upon you, as a represen- 
tative layman, to do what you can to protect your 
constituents from the dangers of the gross ignorance 
of the chiropractors in the treatment of human dis- 
eases. 

Yours very truly, 
WALTER B. CANNON, M.D., 


Professor of Physiology, Harvard Medical School. 


10,500,000 VACCINATIONS AND NOT A CASE OF 
SYPHILIS REPORTED 


February 15, 1927. 


It has come to the attention of the undersigned 
that false statements are being circulated, that have 
caused some people to believe or fear that vaccina- 
tion against smallpox may cause syphilis. Since the 
activities under our charge furnish direct evidence 
in refutation of this idea we have considered it our 
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duty to issue a statement that syphilization as a re- 
sult of vaccination does not occur. 

Before the discovery of smallpox vaccine, the only 
protection against the dangers of smallpox was by 
inoculating a person intentionally with the disease 
and thereby producing, in general, a milder attack 
than that contracted when smallpox was caught in 
a natural manner. In this way the inoculation of 
syphilis along with smallpox, or even of syphilis 
instead of smallpox was possible. This possibility 
also existed when vaccination first supplanted small- 
pox inoculation, and was performed, as was smallpox 
inoculation, from the arm of one human subject to 
another. Cases of syphilis following inoculation or 
vaccination with human vaccine were, nevertheless, 
extremely rare. Syphilis, however, is a disease con- 
fined in nature to the human species alone, and as 
soon as the use of calf vaccine instead of human 
vaccine became universal the possibility of transfer- 
ring syphilis by vaccination was ENTIRELY DONE AWAY 
WITH. 

Since 1917 the United States Army has vaccinated 
approximately 4,700,000 members of its personnel; 
the United States Navy has vaccinated approximately 
950,000 members of its personnel; and of these 
5,650,000 persons, not one of them ever developed 
syphilis as a result of vaccination. In not one of 
them was there ever any suspicion of syphilis in con- 
nection with vaccination. During this same period, 
the United States Public Health Service has also vac- 
cinated 2,918,748 persons in carrying out its quaran- 
tine, immigration and hospital work. While the 
Service has not always had the opportunity of fol- 
lowing up these vaccinations, as is carefully done 
in the Army and Navy, no one has ever alleged that 
any particular individual vaccinated by the Public 
Health Service has contracted syphilis as a result 
of vaccination. 

During the past ten years more than 2,000,000 per- 
sons, including school children, have been vaccinated 
by State and local health authorities in codperation 
with the United States Public Health Service, making 
a grand total of 10,568,748 vaccinations recorded by 
the government medical services, and not one of the 
undersigned has ever received an allegation or a 
statement charging that any particular individual 
of this number has contracted syphilis as a result 
of vaccination. In fact, there has never been re- 
ported anywhere a case of syphilis attributable to 
vaccination following the use of bovine smallpox 
vaccine. 

Smallpox vaccine is a standard medicinal product, 
the quality of which is prescribed by the United 
States Pharmacopeia, and as such is subjéct to the 
provisions of the Pure Food and Drugs Laws. Fur- 
thermore, smallpox vaccine, together with other vac- 
cines and serums for human use, has been deemed 
of such importance by the government that its pro- 
duction for sale within the jurisdiction of the United 
States has been under the special protection of an 
Act passed July 1, 1902, antedating even the Pure 
Food and Drugs Law. Under this law all establish- 
ments producing smallpox vaccine for interstate sale 
must be licensed by the Secretary of the Treasury 
upon the recommendation of the United States Public 
Health Service, and the production is controlled by 
regulations drawn up by a board composed of the 
undersigned. These regulations provide for repeated 
inspections of the producing laboratories, for proper 
labeling, and for all safeguards which may be thrown 
about the making of such an important product. At 
present even the placing of the vaccine in the small 
tubes and the sealing of these tubes is required to be 
done in such a way that no hand, even though sterile, 
touches the vaccine. Repeated examinations of the 
product, for safety, are required. 

This vaccine was used in the vaccination of the 
millions mentioned in the above table and is exactly 


the same as that used by doctors in private practice 
in the vaccination of the general public throughout 
the United States. 
(Signed ) 
M. W. IRELAND, 
Surgeon General, 
United States Army; 
E. R. 
Surgeon General, 
United States Navy; 
H. S. CUMMING, 
Surgeon General, 
United States Public Health Service. 


Note:—The original signed copy of this statement 
is on file at the office of the Surgeon General, United 
States Public Health Service, Washington, D. C. 

Forwarded to a prominent doctor in Boston by 
Dr. W. W. Keen of Philadelphia. 


A REPLY TO DR. HANSON’S LETTER 


Mr. Editor: 

Apparently Dr. Hanson of Northampton does not 
approve of the report made by the Special Recess 
Committee which considered the so-called Workmen’s 
Compensation Act. I even suspect he thinks he could 
have written a better one himself. 

I, too, would suggest, as does Dr. Hanson, that 
every one interested obtain a copy of House 999, 
which incidentally is a report, not a bill; which was 
referred to the Committee on Labor and Industries, 
not to the Judiciary; which suggests that the Com- 
mittee of Hospital Managers, not the Medical Advi- 
sory Committee, be frequently consulted by the Acci- 
dent Board; which refers members of hospital staffs 
aggrieved by the rules under which they work to 
their respective boards of trustees, not, as Dr. Hanson 
somewhat flippantly puts it, “to the moon”; which 
does not find that the number of days intervening be- 
tween accident and first payment is but a few more 
in Ohio than in Massachusetts, but that it is twice 
as long, the money being usually paid here a number 
of days before the case could be even heard in the 
Western States; which nowhere states that more 
money is paid to the employee in Ohio than in Massa- 
chusetts and for the simple reason that the reverse 
seems to be the case; and that having obtained this 
report he go through it carefully paragraph by para- 
graph, compare it with Dr. Hanson’s letter, and see 
what other contradictions, inaccuracies and misstate- 
ments he can find in the latter, and then, and not 
until then, draw his conclusions as to the report’s 
value to physicians, workmen and employers. 

To state that nothing was incorporated in the re- 
port (which he persists in calling an act) that would 
help the doctor in the slightest degree is to misuse 
the English language; to say that the Commissioners 
did “not know what they were talking about” is un- 
kind; to put into their mouths things that they never 
said is unfair, and to insinuate that there was some- 
thing sinister in the supposed submission of the re- 
port to two separate committees is unjust, as the 
Commission had nothing to do with this phase of the 
subject, even had it taken place. 

Be it clearly understood that the Commission had 
nothing to do with and is not responsible for any 
omissions, additions, or changes to be found in Sen- 
ate 239 (which is a bill, not a report) and is before 
the Legislature for action. The Committee on Labor 
and Industries incorporated in this bill what they 
chose to incorporate, omitted what they chose to omit 
and changed what they chose to change. After the 
words “in unusual cases,” for instance, they insert 
“or cases requiring specialized or surgical treatment” 
in place of the Commission’s suggestion. “And 


wherever necessary for the cure, rehabilitation or 
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proper care of such employee in the discretion of the 
department for a longer period.” 

They omit many of the Commission’s recommenda- 
tions and change others. Senate 239 is by no means 
House 999. 

Far be it from me, a member of this Commission, 
to claim that no better report could have been writ- 
ten, but it is humiliating to learn that a prominent 
lawyer, incidentally an overseer of Harvard Univer- 
sity; an employer of labor, formerly City Solicitor 
of Taunton; the Secretary and Treasurer of the 
Massachusetts Federation of Labor, and the Presi- 
dent of the American Federation of Textile Opera- 
tives have only succeeded in producing something 
that in the opinion of the Vice-President of the Clini- 
eal and Surgical Association of Massachusetts enables 
“anyone to obtain the best laugh that has found ex- 
pression since Al Jolson left Boston.” 

Criticism based on a calm, accurate and logical 
analysis of this report would be welcomed by all 
of us. 

I maintain that Dr. Hanson does himself little 
credit and adds not one whit to his fellow practi- 
tioners’ knowledge of the subject by his letter of Feb- 
ruary 21, published in your columns March 3, 1927. 


Sincerely yours, 
SAMUEL B. Woopwarp. 


THE REVOCATION OF THE REGISTRATION OF 
DR. FRANK S. PARSONS 


Board of Registration in Medicine 


March 16, 1927. 
Editor, Boston Medical and Surgical Journal: 


This is to inform you that the Board of Registra- 
tion in Medicine did, by vote taken March 3, 1927, 
revoke the registration, and cancel the certificate of 
Dr. Frank S. Parsons of Dorchester. 

The ground on which this revocation was made 
was satisfactory evidence to the Board that he was 
guilty of having performed an illegal abortion. 


Very truly yours, 
Dr. FRANK M. VAuGHAN, Secretary. 


EDUCATIONAL WORK BY A STATE JOURNAL 


March 10, 1927. 


Editor, Boston Medical and Surgical Journal: 


My attention has been called to an extract pub- 
lished in the March number of your JOURNAL. 

| am always pleased to see some other journal take 
up the educational fight, which I am promoting in 
Nebraska. The March number of the Nebraska State 
Medical Journal carried a short editorial “Negli- 
gence” and the April number will carry another edi- 
torial, “Consultants.” I will appreciate it if you will 
owe ig me by reading these editorials. I beg to re- 
main, 


Very truly yours, 
Czar JOHNSON. 


A REFUTATION OF STATEMENTS MADE BY 
DR. PADELFORD 


Fall River Medical Society 
Fall River, Massachusetts 


Vice-President 
Dr. Joun H. LINDSEY 
151 Rock Street 


President 
Dr. THoMas ALMY 
140 Rock Street 


Secretary Treasurer 
Dr. Epwarp L. MERRITT Dr. Omer E. Boivin 
151 Rock Street 187 North Main Street 


March 16, 1927. 
Dr. Walter P. Bowers, Managing Editor: 


At the last meeting of the Fall River Medical Soci- 
ety the following action was taken regarding the 


Compulsory Vaccination of Children in our Schools 
and I was instructed to communicate with you and 
have the resolution published in the JourNAL. 

“Whereas, A member of the medical profession of 
Fall River has asserted before a legislative committee 
that a large number of physicians in Fall River 
agreed with him that compulsory vaccination of chil- 
dren in our schools should be abolished; 

“Be it resolved, That the Fall River Medical Soci- 
ety condemn said statement as not being in accord- 
ance with the facts, and at this time unanimously 
record themselves as in favor of compulsory vaccina- 
tion in our schools. 

“Be it further resolved, That a copy of this resolu- 
tion be sent to all the Fall River papers, the Boston 
MEDICAL AND SURGICAL JOURNAL and the local repre- 
sentatives in the Legislature.” 

Yours very truly, 


EpWARD L. MERRITT, Secretary. 


ARTICLES APPROVED BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY 


Editor, Boston Medical and Surgical Journal: 
In addition to the articles enumerated in our letter 
of January 29, the following have been accepted: 
Eli Lilly & Co. 
Ricinoleated Antigen, Scarlet Fever, Immunizing 
illy. 
National Aniline & Chemical Company 
Tablets Gentian Violet Medicinal — “National,” 
0.0324 gm. (% grain). 
Enteric Coated Tablets Gentian Violet Medicinal— 
“National,” 0.0324 gm. (% grain). 
Parke, Davis & Co. 
Glaseptic Ampoules Sodium Cacodylate—P. D. & 
Cc 


0. 

Glaseptic Ampoules Sodium Cacodylate—P. D. 
& Co., 0.5 gm. (% grain), 1 cc. 

Glaseptic Ampoules Sodium Cacodylate—P. D. 
& Co., 0.10 gm. (1% grains), 1 ce. 

Glaseptic Ampoules Sodium Cacodylate—P. D. 
& Co., 0.13 gm. (2 grains), 1 cc. 

Glaseptic Ampoules Sodium Cacodylate—P. 
& Co., 0.20 gm. (3 grains), 1 cc. 

Glaseptic Ampoules Sodium Cacodylate—P. 
& Co., 0.3 gm. (5 grains), 1 cc. 

Glaseptic Ampoules Sodium Cacodylate—P. 
& Co., 0.45 gm. (7 grains), 1 ce. 

Glaseptic Ampoules Sodium Cacodylate—P. 
& Co., 1 gm. (15 grains), 2 cc. 

Glaseptic Ampoules Sodium Cacodylate—P. D. 
& Co. (for intravenous use), 0.20 gm. (3 
grains), 5 cc. 

Glaseptic Ampoules Sodium Cacodylate—P. D. 
& Co. (for intravenous use), 0.45 gm. (7 
grains), 5 cc. 

Glaseptic Ampoules Sodium Cacodylate—P. D. 
& Co. (for intravenous use), 1 gm. (15% 
grains), 10 cc. 


Swan-Myers Company 
Cosmos Concentrated Pollen Extract—Swan-My- 
ers; Dandelion Concentrated Pollen Extract 
—Swan-Myers; Palmer’s Amaranth Concen- 
trated Pollen Extract—Swan-Myers. 
The United Laboratories 
Culture Bacillus Acidophilus — United Laborato- 
ries. 


Nonproprietary Articles 
Ricinoleated Scarlet Fever Antigen. 
Yours truly, 
W. A. Puckner, Secretary, 


Council on Pharmacy and Chemistry. 
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LEGISLATIVE NOTES 


THE BILL TO CREATE A BOARD 
OF REGISTRATIONS FOR 
CHIROPRACTORS 


THE amended bill which was drafted after 
the first hearing was given a hearing by the Sen- 
po oe. on Ways and Means March 17, 

27. 

Although the committtee considered its func- 
tions pertained only to the financial questions 
involved, the proponents and opponents were 
given considerable latitude and the representa- 
tives of the medical profession restated the ob- 
jections to the bill. The text of the bill follows: 


SEnAaTE—No. 252 


An Act to create a Board of Examination and 
Registration to regulate the Practice of 
Chiropractic 

Be it enacted by the Senate and House of Rep- 
resentatives in General Court assembled, and by 
the authority of the same, as follows: 


Section 1. Chapter thirteen of the General 
Laws is hereby amended by adding the follow- 
ing 

Section 33. Within sixty days after this act 
shall take effect, the governor, by and with the 
advice and consent of the council, shall appoint 
three persons who shall constitute a board of 
chiropractic examination and registration. Two 
of said persons shall be residents of this state, 
shall be graduates of a reputable chiropractic 
school, college or university, as hereinafter de- 
fined, and shall submit a certificate of attendance 
in said school, college or university, and the third 
person shall be a registered Massachusetts phy- 
sician, who is a graduate of a reputable medical 
school or college and has been engaged in the 
actual practice of medicine for not less than ten 
years. Upon the appointment and qualification 
of the members of said board, the two chiroprac- 
tic members shall be thereby automatically reg- 
istered under the provisions of this act. One 
member of said board shall be designated to hold 
office for three years, one for two years and one 
for one year. At the expiration of the term thus 
designated each appointment thereafter shall 
be for the period of three years. Any member 
of said board may be removed from office, for 
cause, by the governor, with the advice and con- 
sent of the council. All rules and regulations of 
this board shall be subject to the approval of 
the ~overnor and council. 

Section 34. The board shall hold at least two 
regular meetings in each year for the purpose of 
examining applicants and the transaction of 
other business and shall annually choose from 
its own number a chairman and a secretary. 

Section 35. All fees received by the secretary 
and not returned to the applicant shall be paid 
monthly to the state treasurer. The compen- 


sation of members of the board shall be fifteen 
dollars per day for each day actually spent in 
the discharge of their duty, and, in addition 
thereto, they shall receive necessary traveling 
expenses. The secretary shall be allowed extra 
compensation for books, stationery, postage and 
other necessary expenses authorized by the board 
and actually incurred. Such compensation and 
expenses shall be approved by the board and 
paid by the commonwealth only from the fees 
paid over by the board. 


Section 2. Chapter one hundred and twelve 
of the General Laws is hereby amended by add- 
ing the following: 

Section 89. Chiropractic or the system, 
method, or science commonly known as chiro- 
practic, or the practice of chiropractic, as used 
in this chapter is defined to be the science of ex- 
ternal palpating and adjusting the segments and 
articulations of the human spinal column, by 
hand only, and particularly includes the remov- 
ing of pressure upon the central nerves radiat- 
ing from the spine to all parts of the body by 
the adjustment of its vertebrae by the use of the 
hand, and does not authorize chiropractors to 
practice obstetrics, so far as the same relates to 
parturition, nor to administer drugs, or perform 
surgical operations with the use of instruments, 
and no practitioner of chiropractic shall use the 
title, words or letters ‘‘M.D.’’, ‘‘Physician’’ or 
‘‘Surgeon’’ in connection with his practice or 
with any advertising. 


Section 90. The board may make and shall 
publish necessary rules and regulations for the 
proper conduct of its duties and shall keep a full 
record of its proceedings and shall keep a record 
of the names of all persons examined and regis- 
tered by it, which shall be public records and 
open to inspection. <A transcript of any of the 
entries in such record, certified by its secretary, 
shall be competent evidence of the facts stated 
therein. 

Section 91. Any person, before engaging in 
the practice of chiropractic in this state, shall 
make application for a certificate to practice 
chiropractic to the board of chiropractic exam- 
iners and registration, on a form prescribed by 
said board. Said application shall be filed with 
the secretary of the board, at least seven days 
before the date of examination, together with 
an examination fee of twenty-five dollars. Each 
applicant must be at least twenty-one years of 
age, of good moral character, and shall furnish 
the board with satisfactory proof that he has 
graduated from a reputable chiropractic school, 
university or college as defined in the following 
section, provided, however, that any person who 
has been a resident of this state for the three 
years next prior to the passage of this act hav- 
ing a diploma from a legally chartered chiro- 
practic college, school or university having the 
power to confer degrees, which diploma was is- 
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sued prior to the passage of this act, shall, 
upon the payment of a fee of ten dollars be en- 
titled to make application for such certificate 
which may be granted at the discretion of the 
board without examination, if such application 
is made and filed within ninety days after this 
act becomes effective. 

Section 92. A ehiropractie school, university 
or college shall be considered reputable which is 
incorporated and authorized by its charter to 
confer the degree of doctor of chiropractic and 
which confers such a degree only on personal 
attendance of the applicant and completion of 
a course of three separate academic years of not 
less than thirty-two weeks each, and it shall 
require every matriculant to possess the educa- 
tional qualifications required for graduating 
from an accredited public high school. 

Section 93. Any person of good moral char- 
acter, licensed by a chiropractic board of any 
other state or territory having a standard equal 
to the state of Massachusetts, may be licensed 
at the discretion of the board, with or without 
examination, upon the payment of twenty-five 
dollars and the production to the board of his 
or her diploma, the license obtained in such other 
state, and satisfactory evidence of good moral 
character; but the board may, in its discretion, 
require an examination of any such applicant. 
The board may refuse to grant a: certificate to 
any person convicted of a felony, or who has 
been guilty of unprofessional conduct, or who 
is addicted to any vice to such a degree as to 
render such person unfit to practice chiropractic, 
and may, after due notice and hearing, revoke 
a certificate already issued, for cause. 

Section 94. The board in examining appli- 
cants shall require them to submit to an examina- 
tion in writing as to his or her qualifications for 
the practice of chiropractic, which examination 
shall inelude the subjects of anatomy, physiology, 
symptomatology, hygiene, sanitation, chemistry, 
histology, pathology, chiropractic analysis and 
the prineiples and practice of chiropractic as 
taught in reputable chiropractic schools and 
colleges and an examination including practical 
demonstrations. If found qualified, then the 
board shall issue to the said applicant a certi- 
ficate granting the right to practice chiropractic 
in the state of Massachusetts. 

Section 95. When the board shall have 
granted to a person the certificate mentioned in 
section ninety-four hereof, such certificate shall 
designate the holder as a chiropractor, and shall 
be publicly displayed at the person’s principal 
place of business so long as such person shall 
continue to practice chiropractic for gain or hire. 
Such certficate shall entitle the person to whom 
it is granted to practice: chiropractic in this 
commonwealth as hereinbefore defined in sec- 

Section 96. Any person, who shall practice 
or attempt to practice, or use the science or 


system of chiropractic in treating diseases of 
the human body, or any person who shall buy, 
sell or fraudulently obtain any diploma, license, 
record or registration to practice chiropractic, or 
who shall aid or abet in such selling or fradu- 
lent obtaining, or who shall practice chiropractic 
under cover of any diploma, license, record or 
registration to practice chiropractic, illegally 
obtained or signed or issued unlawfully or under 
fradulent representations; or who after con- 
viction of felony shall practice chiropractic, or 
who shall use any of the forms of letter, ‘‘ Chiro- 
practic’’, ‘‘Chiropractor’’, ‘‘Chiropractie Prac- 
titioner’’, ‘‘ Doctor of Chiropractic’’, ‘‘D.C.’’, or,. 
any other titles or letters, either alone or with 
qualifying words or phrases, under such cir- 
cumstances as to induce the belief that the 
person who uses such terms is engaged in the 
practice of chiropractic without having complied 
with the provisions of this act, shall be deemed 
guilty of a misdemeanor, and upon conviction 
thereof shall be fined not less than fifty dollars, 
nor more than five hundred dollars, or be im- 
prisoned in the house of correction for not less 
than thirty days nor more than one year, or both. 

Section 97. Said board shall annually on or 
before the first day of January in each year make 
a report to the governor containing a full and 
complete account of all its official acts during 
the preceding year and upon the condition of 
chiropractic in the commonwealth. 

Section 98. All laws, rules and regulations 
now in force in this state, or which shall here- 
after be enacted, for the purpose of regulating 
the reporting of contagious diseases and deaths 
to the proper authorities, and to which the 
registered practitioner of medicine is subject, 
shall apply equally to the practitioner of chiro- 
practic, who, however, shall not have the au- 
thority to execute a death certificate. 


Section 99. No person shall enter upon or 
continue in the practice of chiropractic in the 
commonwealth until he has presented to the 
clerk of the town where he has or intends to have 
an office or his usual place of business, his cer- 
tificate of registration as a registered chiroprac- 
tor, or, if it is lost, a certified statement issued 
by the board, setting forth all the material facts 
in the original certificate, and a fee of twenty- 
five cents. Thereupon the clerk shall record the 
name of the owner of said certificate or certified 
statement, together with the date of record upon 
blanks approved by the board, said blanks to be 
so arranged that a duplicate carbon copy shall 
be made at the time of the original record. He 
shall keep the original as a part of his official 
records, and it shall be open to the public for 
inspection. He shall then twenty-four hours 
after such record forward the duplicate to the 
board. Whoever practices, or attempts to 


practice, the system, method or science of heal- 


ing known as chiropractic, without complying 
with this section, or whoever submits to a town 
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clerk a false or fradulent certificate or certified 
statement, shall be punished by a fine of not 
less than ten dollars nor more than one hundred 
dollars, and any town clerk who refuses or 
neglects to comply with this section shall be pun- 
ished by a fine of not less than five dollars nor 
more than ten dollars. 

Section 100. Every registered chiropractor 
shall, annually before February first pay to the 
board a renewal fee of five dollars in default of 
which the board may suspend his certificate and 
his authority to practice chiropractic thereunder. 


CONNECTICUT DEPARTMENT OF HEALTH 


MorBip1Ity REPORT FOR THE WEEK ENDING 
Marcu 12, 1927 


Diphtheria 37 German measles 10 
Last week Influenza 27 
Diphtheria bacilli Mumps 34 
carriers 37 Pneumonia, lobar 46 
Scarlet fever 109 Septic sore throat 6 
Last week 96 Trichinosis 1 
Measles 77 Tuberculosis, pulmo- 
Last week 146 nary 
Whooping cough 41 Tuberculosis, other 
Last week 52 forms 
Bronchopneumonia 41 Gonorrhea 9 
Chickenpox 104 Syphilis 15 


THE MASSACHUSETTS TUBERCULOSIS LEAGUE 


MONTHLY EDUCATIONAL REPORT—JANUARY AND 
FEBRUARY, 1927 


MISS ANNA W. JOHNSON 


Visits—Conferences—Meetings 


Towns and cities visited 39 

Schools 9 
Children addressed 1,120 

Meetings attended 

Field conferences 40 

Office conferences 32 


Office Activities 
Letters dictated 


Newspaper releases (2) 500 
Bulletins (2) 2,400 
Circular letter to private SChOOIS.........c 10 


Special letter to school nurses 400 

Special bulletin to Secretaries... 29 

Follow-up letter to high 35 

Health journal material prepared 

Outline for Fall River program 

Sample sets sent out 300 
Out of State 30 


Foreign 2 


Crusaders enrolled 15,660 
Visitors (to Educational Department in addi- 
tion to office conferences ).............. (app. ) 60 


DISTRIBUTION OR LOAN OF MATERIAL 


o| his office to 510 Commonwealth Avenue. 


Special Outlines... 21 Stories (mimeo- 

Mary Gay’s Thea- 1) 42 
tre 6 Growing Children.. 3,100 

Dolls 4 Guard the H. S. P. 

Slides and films... 3 Health. ...... 125 

Library books........ 138 H. Education Sug- 

28 gestions 320 

Play sets 4 Pamphlets and cir- 

Adult Health 967 
Guides nnncmnnnn 2,200 How to Live Long 1,000 

Songs, Crusade Tuberculosis 3,100 
Creed, ete. 185 


ESTIMATED SALE OF MATERIAL 


Posters 515 
Health Education Procedure books 123 
Health Training in Schools 31 
Plays 170 
Pamphlets and circulars...... 500 


NOTICES 
UNITED STATES PUBLIC HEALTH SERVICE 


CHANGE OF DUTIES AND STATIONS OF Two OFFICERS OF 
THE UNITED STATES PuBLIc HEALTH SERVICE 


Marcu 9, 1927 


Special Consultant John H. Stokes—Requested to 
proceed from Philadelphia, Pa., to Boston, Mass., 
March 18, and return, in connection with venereal 
disease studies—March 4, 1927. 


BOARDS CONVENED 


A board of officers convened to meet at Boston, 
Mass., March 10, 1927, to determine the physical eli- 
gibility of a candidate for promotion to the perma- 
nent grade of Boatswain (L) in the United States 
Coast Guard—March 4, 1927. 

Detail for the board: Surgeon H. McG. Robertson, 
Assistant Surgeon R. B. Snavely. 


A CORRECTION OF A TELEPHONE 
ADDRESS 


THE address of Dr. David W. Wells in the 
current Telephone Directory is a mistake. He 
is still at Hotel Westminster, Copley Square. 
(Res.) West Newton 0802. 


NOTICE 


In conformity with the vote of The Council 
names of Fellows of the Society who have not 
paid the current dues will be taken from the 
JOURNAL mailing list. 


Wiitt1AM Duncan Rew, M.D., has removed 
Tele- 
phone Kenmore 2490. 


REMOVAL OF THE OFFICE OF 
DR. MOSES J. STONE 


Dr. STONE has moved his office to 636 Beacon 
Street. Tel. Kenmore 5533. 


THE sixth William Thompson Sedgwick Me- 
morial Lecture will be given in Room 10-250, 
Massachusetts Institute of Technology, Cam- 
bridge, Massachusetts, on Friday, April eighth, 
at five o’clock, by Haven Emerson, M.D., Pro- 
fessor of Public Health Administration, Colum- 
bia University, on Public Health Diagnosis. 
The public is cordially invited to attend. 


The Sedgwick Memorial Lectureship has been 
established for the purpose of commemorating 
the services of William Thompson Sedgwick to 
the cause of Biology and Public Health. The 
lectures are to be given annually under the aus- 
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pices of the Department of Biology in the Massa- 
chusetts Institute of Technology created by him. 
The founders desire that the Sedgwick Memo- 
rial Lectures be given by men of distinguished 
eminence in some subject within the general 
scope of Biology and Public Health to express 
fittingly the deep and broad sympathy of the 
man whom the Lectureship is designed to 
honor. 


— 


REPORTS AND NOTICES OF 
MEETINGS 


BOSTON MEDICAL HISTORY CLUB 


THE Boston Medical History Club will meet 
at the Boston Medical Library, Friday, March 
25, 1927, at 8:15 P. M. 


PROGRAM 


a. Ludwig Traube. By Dr. H. Morrison. 
b. Bleeding and Leeching. (Illustrated with 
lantern slides.) By Dr. Townsend W. Thorn- 
dike. 
Light refreshments after the meeting. 
Henry R. Vrets, M.D., Secretary. 


THE TRUDEAU SOCIETY OF BOSTON 


THE next meeting of the Trudeau Society of 
Boston will be held on Tuesday, April 12, 1927, 
at 8:15 P. M., in John Ware Hall, Boston Medi- 
cal Library, 8 The Fenway, Boston. 

The speaker will be Dr. Edward R. Baldwin 
of Saranac Lake; subject: ‘“Tuberculous In- 
fection, With Especial Consideration of Its 
Quantity, Virulence and Frequency.’’ Dr. Vin- 
cent Y. Bowditch, Dr. H. D. Chadwick, Dr. 
(jeaveland Floyd, Dr. John B. Hawes, 2nd, and 
Dr. Olin S. Pettingill have been asked to discuss 
this paper. 

The meeting will be open to all, and it is 
hoped that there will be as large an attendance 
as possible to give Dr. Baldwin a hearty wel- 
come to Boston. 

RANDALL CiiFForD, Secretary. 


RECONSTRUCTION CLINIC 
366 COMMONWEALTH AVENUE 


THE regular monthly clinical meeting of the 
Physiotherapy Department will be held on 
Thursday, March 31, 1927, at 8:00 P. M. 
Subject: Electro-diagnostic tests and reac- 
tions with application of specific modalities as 
indicated. Demonstration of clinical cases fol- 
lowed by discussion. 

A cordial invitation to these meetings is ex- 
tended to physicians. 


MEETING OF THE BOSTON 
ORTHOPEDIC CLUB 


THERE will be a meeting of the Boston Ortho- 
pedic Club in the Sprague Hall of the Boston 
Medical Library, on Monday evening, April 14, 
1927, at 8:15 P. M. 


PROGRAM 


1. Orthopedic End Result and Follow Up, 
Dr. William Rogers. 
i 2. Fractures of the Elbow, Dr. Nathaniel Al- 
ison, 
3. Progress in the Care of Cripples, Dr. Rob- 
ert B. Osgood. 
R. K. Secretary. 


THE ANNUAL MEETING OF THE BOS. 
TON HEALTH LEAGUE WITH A DI- 
GEST OF THE REMARKS OF DR. DAVID 
L. EDSALL 


THE annual dinner meeting of the Boston 
Health League was held at the Hotel Kenmore 
on Monday evening, March 14, at 7 p. m. 

Representatives of all of the leading agencies 
in the field of health and welfare were present. 
_ Interesting addresses were made by Dr. John 
W. Bartol, President of the League, Mr. John J. 
Heffernan, president of the City Council, repre- 
senting Mayor Nichols, Dr. George H. Bigelow. 
State Health Commissioner, Dr. James Stone. 
President Massachusetts Medical Society, and 
Dr. Charles F. Wilinsky, the Executive Secre- 
tary of the organization. 

Dr. David L. Edsall, Dean of the Harvard 
Medical School and the School of Public Health, 
presented an interesting review of his recent six 
months experience in China. 

‘“‘Nowhere in the world have I been better 
treated, or received so much hospitality, as in 
China,’”’ said Dr. Edsall. ‘‘ After a few minutes 
talk I felt more at home with a Chinese than 
with members of any other Nation, except pos- 
sibly the Scotch and the Austrians. I felt more 
at home, I think than I do with the British. 

‘‘That feeling against foreigners in China is 
not against the foreigners individually, but 
against foreign domination. Of course, when a 
big movement sweeps a big country, individuals 
get hurt. The feeling toward Americans 1s 
friendly. 

‘Problems of public health in China and the 
feeling against foreigners can both be partly ex- 
plained by the economic condition of the people. 
In no country that I know of do the masses work 
so hard and get so little. 

‘Most of the people live in cramped quarters 
—mostly whole families to a room six feet by 
nine. They cannot afford heat. The climate 1s 
as cold as Boston. During the Winter most of 
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the deaths in Pekin result from exposure to 
cold. There are one to five people frozen to 
death each day. 

“‘Tf the man of the family is absent from 
work because of sickness, his family does not eat 
the next day. That is how close they live to the 
margin of existence. 

‘‘Not able to afford heat, farmers outside 
Pekin stay in bed all day, as do their families 
during the Winter. <A traveling Restaurant 
brings them food cooked (they cannot afford a 
fire to cook it), and they pay for it from the pro- 
ceeds of their work in the Summer. 

‘When you make the Chinese appreciate the 
value of an idea, it spreads like wildfire. It is 
the same with ideas of public health and sani- 
tation. I expect, if they get a Government and 
an organized country, that they will produce 
first-class scientists.’’ 

The following officers of the Boston Health 
League were elected for the coming year,—Dr. 
John Bartol, president ; Rev. George P. O’Conor, 
vice-president; Dr. Richard G. Wadsworth, 
treasurer; Horace Morison, secretary; Dr. 
Charles F. Wilinsky, executive secretary. 


THE NORFOLK DISTRICT MEDICAL 
SOCIETY 


A REGULAR meeting of the Society will be held 
in the Roxbury Masonic Temple, 171 Warren 
Street, Roxbury, March 29th, 1927, at 8:15 
P.M. Telephone Roxbury 6089. 

Business : 

Communieation: The Modern Methods of 
Treatment of Eclampsia and the Toxaemias of 
Pregnaney. Dr. Frederick C. Irving. 

Discussion: With reference to the Blood 
Chemistry and Laboratory tests. Dr. Joseph V. 
Taylor. With reference to the eye changes. Dr. 
Robert Cheney. 

Thirty minutes will be occupied by the pres- 
entation of the paper and ten minutes each will 
be allotted to the discussors. Following this 
there will be general discussion. Refreshments 
after the meeting. 

Frank S. CruicksHank, M.D., Sec. 
23 Bay State Road. 


THE EDWARD K. DUNHAM LECTURE 
FOR 1927 


Tue Edward K. Dunham Lecture for the 
Promotion of the Medical Sciences for the year 
1926-27 is to be delivered by Dr. Richard Will- 
stiitter, Privy Councillor, and Professor in the 
University of Miinich, on the afternoons of 
March 29 and 30, at 5 P. M., at the Harvard 
Medical School Amphitheatre, Building C. Dr. 
Willstitter will lecture on ‘‘Progress in Enzyme 
Research. ’’ 

This lectureship was founded in 1923 in mem- 


ory of Dr. Edward K. Dunham (M.D. Harvard 
1886). Among the useful purposes for which 
the Foundation was established was that of 
binding closer ‘‘the bonds of fellowship and un- 
derstanding between students and investigators 
in this and foreign countries.’’ The lecturers 
are chosen from ‘‘eminent investigators and 
teachers in one of the branches of the Medica! 
Sciences, or of the basic Sciences which con- 
tribute towards the advance of Medical Science 
in the broadest sense.’’ The lectures, which are 
given annually, are ‘‘free and open to the facul- 
tv and students of the Harvard Medical School 
and College, and all other interested profession- 
al persons who may profit by them.’’ 


— 


SOCIETY MEETINGS 
District MepicaAL SOcIETIES 


Essex North District Medical Society 


Wednesday, May 4, 1927—Annual meeting. Russell Hall, 
Young Men’s Christian Association Building, 40 Lawrence Street, 
Lawrence. 

Thursday, May 56, 1927—-Censors meet for examination of can- 
didates at Hotel Bartlett, 95 Main Street, Haverhill, at 2 P. M. 


Essex South District Medical Socicty 


Wednesday, April 6, 1927—-Danvers State Hospital. Clinic, 
5 P. M. Dr. Allan W. Rowe, Chief of Research Service at 
Evans Memorial, “The Differential Diagnosis of Endocrine Dis- 
orders.”’ Followed by dinner. Discussion by Drs. Wood of 
Hathorne and Kline of Beverly, ten minutes each. 

Thursday, May 5, 1927—-Censors meet for examination of 
candidates at the Salem Hospital, 3:30 P. M. 

Wednesday, May 11, 1927—-Annual meeting. The Tavern, 
loucester. Speaker and subject to be announced later. 


Norfolk District Medical Society 

Below are the proposed meetings of the Norfolk District for 
the remainder of the year. Minor changes may be made in case 
of necessity. 

March 29, 1927—Roxbury Masonic Temple, 8:15 P. M. Drs. 
F. S. Newell and F. J. Irving, ‘“‘The Modern Treatment of the 
Eclampsias and Toxaemias of Pregnancy.” If time permits— 
Fe Modern Methods of Handling Prospective Caesarean 
“ases.”’ 

May 10, 1927—-Annual meeting. Details of meeting to be 
announced. 

Suffolk District Medical Society 

Meetings of the Suffolk District Medical Society and the Bos- 
ton Medical Library will be held at the Boston Medical Library, 
8 The Fenway, Boston, at 8:15 P. M., as follows: 

March 30, 1927—Medical Section. Subject and speaker to be 
announced later. 

April 27, 1927—-Annual meeting. Election of officers. ‘‘Medi- 
cal Education in the Orient and Occident,’’ Dr. David L. Edsall, 
Dean, Harvard Medical School. 


Notices of meetings must reach the JouRNAL office on the 
Friday preceding the date of issue in which they are to appear. 


BOOK REVIEW 


Practical Medicine Series, 1926. By Grorar H. 
Weaver, M.D., Lawrason Brown, M_D., 
Ropert B. A.M., M.D., and Ratpu C. 
Brown, B.S., M.D. The Year Book Publish- 
ers, Chicago. 


The nineteen twenty-six volume compares 
favorably with its predecessors. The articles 
are well chosen and the comments by the editors 
thoughtful and sufficient. A reading of this 
volume keeps the general practitioner up to 
date on those subjects which are of daily im- 
portance, both from a practical and to a less 
extent from a theoretical point of view. 
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